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June  10,  1971 


Honorable  Carl  Albert 

Speaker  of  the  House  of  Representatives 

Washington,  D.C.  20515 

Dear  Mr.  Speaker: 

I  have  the  honor  to  transmit  to  you  the  third  annual  report  on  the 
Medicare  program.    As  you  know,  this  report  is  required  by 
section  1875(b)  of  the  Social  Security  Act. 

During  fiscal  year  1969,  Medicare  continued  to  demonstrate  the  validity 
and  efficacy  of  the  basic  ideas  and  principles  upon  which  it  is  founded. 
There  is  no  doubt  that  Medicare  is  achieving  its  objective  of  protecting 
the  Nation's  elderly  against  the  financial  risks  of  illness. 

A  report  of  this  kind  can  tell  only  part  of  the  story  of  Medicare. 
The  part  that  cannot  be  told  within  these  pages  is  the  story  of  the 
many  individuals  yaho  have  received  precious  medical  care  that  they 
probably  would  not  have  received  without  the  help  of  Medicare.    It  is 
the  story  of  millions  of  older  people  who  have  been  relieved  of  the 
burden  of  worry  over  personal  medical  expenses,  of  families  who  now 
have  the  peace  of  mind  that  comes  from  knowing  that  expensive  medical 
treatment  will  not  leave  them  bankrupt  or  dependent.    It  is  the  story 
of  lives  prolonged,  of  suffering  and  pain  relieved. 

Fiscal  1969  was  also  a  year  in  which  some  rather  serious  problems 
became  apparent  and  quickly  gained  public  attention.    Those  problems 
have  been  the  subject  of  close  scrutiny  by  this  Department  and  the 
Congress.    Steps  we  have  already  taken  to  solve  them  and  legislative 
proposals  now  under  consideration  by  the  Congress  promise  to 
strengthen  and  improve  the  program. 

We  have  limited  this  report  to  a  summary  presentation  of  facts  and 
figures  on  Medicare  during  its  third  year  of  operations.  A 
comprehensive  report  on  the  fourth  year  is  now  being  prepared. 


Sincerely, 


Secretary 
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CHAPTER  I 


A  SUMMARY  OF  MEDICARE  OPERATIONS  IN  FISCAL  1969 
--  ACHIEVEMENTS  AND  PROBLEMS 


The  success  of  Medicare  has  largely  dispelled  the  earlier  skepticism 
V7ith  which  some  people  greeted  its  enactment.     Today  there  is  general 
agreement  that  Medicare  is  a  beneficial  program.     The  question  now 
concerns  not  whether  we  should  have  Medicare  but  rather  how  we  can 
solve  some  of  its  current  problems  to  make  it  stronger  and  more 
effective . 

Medicare  affects  many  millions  of  Americans        the  more  than  20  million 
beneficiaries,  their  relatives,  thousands  of  health  workers,  and  all 
who  are  contributing  toward  their  future  protection  under  the  program. 
It  also  has  a  significant  present  capability  and  a  larger  potential  for 
supporting  quality  medical  services  and  improving  the  organization  and 
delivery  of  health  care.    Thus  the  search  for  solutions  to  its  current 
problems  is  a  task  worthy  of  a  very  high  priority  within  this  Department. 

Administering  Medicare 

Medicare  involves  the  coordinated  efforts  of  many  Federal,  private, 
and  public  agencies.     Blue  Cross  and  Blue  Shield  and  private  insurance 
organizations  serve  as  intermediaries  and  carriers,  processing  the 
millions  of  claims  resulting  in  the  annual  expenditure  of  many  billions 
of  dollars.     State  health  agencies  are  responsible  for  assuring  that 
hospitals,  extended  care  facilities,  and  other  providers  meet  the 
quality  standards  required  for  participation  in  the  profjram.     On  the 
Federal  level,  the  Social  Security  Administration  is  responsible  for 
the  program's  overall  administration,  seeing  that  it  operates  econom- 
ically, efficiently,  and  effectively  and  that  the  billions  of  dollars 
expended  for  benefits  are  paid  properly  without  waste  or  abuse. 

The  first  two  years  of  operations  were  devoted  primarily  to  estab- 
lising  effective  administration  and  to  meeting  the  urgent  demands  of 
rapidly  increasing  wprkloads.     By  the  third  year,  carriers  and  inter- 
mediaries generally  were  handling  increasing  and  fluctuating  workloads 
in  an  efficient  and  timely  manner.     It  then  became  possible  to  intensify 
the  study  of  operations  so  as  to  make  improvements  which  promised  to 
reduce  costs  or  to  increase  operational  efficiency  or  effectiveness. 
The  year  was  marked  by  many  such  improvements. 

Efforts  to  Introduce  Cost  Controls 
;  — 

Much  of  our  work  was  directed  toward  the  urgent  problem  of  rapidly 
rising  medical  care  costs,  a  serious  problem  for  Medicare  and  for 
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all  third-party  payors  and  for  individuals  confronted  with  increasing 
medical  bills.     Because  Medicare  is  one  of  the  largest  purchasers  of 
health  care,  the  program  obviously  must  take  part  in  the  effort  to 
control  health  care  costs.     However,  the  initiatives  open  to  the 
program  are  somewhat  limited  by  the  fact  that  Medicare  reimbursement 
is  geared  to  an  institution's  actual  costs  and  to  doctors'  customary 
and  prevailing  fees.     Still,  within  these  limitations,  some  steps 
were  taken  in  fiscal  1969  which  helped  to  reduce  Medicare  costs  and 
which  we  believe  had  some  effect  on  medical  costs  generally. 

Restrictions  were  imposed,  for  example,  on  physician  fee  increases 
which  the  program  would  recognize.     Increases  in  customary  charges 
were  recognized  only  in  individual  situations  where  equity  clearly 
demanded  an  adjustment.    Carriers  were  permitted  to  increase 
prevailing  charge  limits  not  earlier  than  one  year  after  a  prior 
change  and  then  only  with  approval  of  the  Social  Security  Adminis- 
tration.    The  effect  of  those  restrictions  was  to  hold  physician 
reimbursement  at  existing  levels.    More  general,  long-range  effects 
cannot  yet  be  assessed. 

In  addition  to  these  restrictions,  carriers  greatly  intensified 
their  efforts  in  improving  their  reasonable  charge  determinations. 
The  effectiveness  of  those  measures  can  be  seen  in  the  significant 
increase  in  the  number  of  bills  which  were  reduced  before  payment 
because  the  charge  exceeded  what  the  carrier  determined  to  be  a 
reasonable  charge.     During  the  last  several  months  of  fiscal  1969, 
for  example,  the  total  amount  of  physician  bills  was  being  reduced 
by  a  rate  of  5.2  percent  before  payment  compared  to  3.2  percent  in 
1968,  3  percent  in  1967,  and  2.4  percent  in  1966. 

Reimbursement  practices  for  teaching  institutions  came  under  close 
scrutiny  as  fiscal  1969  drew  to  its  close.    We  tightened  considerably 
the  policies  and  procedures  governing  payment  of  supervisory  physicians 
in  such  institutions.    Problems  in  this  area  stem  largely  from  the 
fact  that  two  sources  of  payment  are  possible  for  services  of  teaching 
physicians.     Personal,  professional  patient-care  services  are  reim- 
bursable, like  other  such  physician  services,  under  the  medical 
insurance  program  on  a  fee-for-service  basis.    Any  teaching  and 
administrative  duties  which  the  physician  performs  are  reimbursable 
to  the  institution  under  the  iospital  insurance  program  on  the  basis 
of  costs.     Difficulties  in  determining  which  kind  of  service  had  been 
rendered  and  v/hich  of  the  two  Medicare  programs  was,  therefore,  the 
proper  source  of  payment  resulted  in  substantial  amounts  having  been 
improperly  paid.    We  undertook  action  to  recover  that  money,  and  we 
issued  new  guidelines  in  April  1969  to  help  clarify  teaching  physician 
policy  and  reduce  the  number  of  erroneous  payments. 

On  July  1,  1969,  we  discontinued  the  allowances  which  covered 
providers'  costs  not  otherwise  specifically  recognized  by  the  reim- 
bursement formula.    Those  allowances  -  2  percent  of  costs  for 
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nonprofit  institutions  and  1.5  percent  for  proprietary  institutions  - 
increased  automatically,  as  total  costs  increased,  without  regard 
to  the  actual  costs  attributable  to  the  items  intended  to  be 
covered.     Further,  these  allowances  applied  even  where  unaccounted 
costs  were  of  little  consequence,  such  as  in  institutions  where 
most  patients  were  under  Medicare  and  where  the  program  paid  a 
high  percentage  of  the  total  costs.    We  agreed  to  investigate  with 
the  health  care  community  any  modification  which  might  be  needed  to 
ensure  that  all  of  an  institution's  actual  costs  are  identified. 
As  a  result,  we  modified  the  reimbursement  formula  to  account  for 
the  above -average  use  of  nursing  services  by  the  aged  in  medical 
and  surgical  units  of  hospitals. 

As  fiscal  1969  came  to  an  end,  we  were  studying  extensive  revisions 
of  the  regulations  on  depreciation  and  determination  of  asset 
values  for  institutions  which  change  ownership.     Those  regulations, 
which  have  been  issued,  prevent  excessive  reimbursement  to  providers 
who  use  accelerated  depreciation,  and  they  also  prevent  inflated 
valuations  of  provider  assets.     They  provide  for  recovery  of  excess 
depreciation  if  a  provider  leaves  the  program  after  the  years  of 
highest  accelerated  depreciation  allowances.     They  expand  the 
conditions  under  which  gains  or  losses  on  sales  of  depreciable 
assets  are  taken  into  account  in  determining  provider  costs. 
Finally,  the  regulations  prohibit  the  recognition  of  "goodwill" 
costs  in  determining  the  base  on  which  reimbursable  interest  and 
the  return  on  equity  capital  are  computed. 

During  fiscal  1969,  we  also  investigated  areas  of  reimbursement 
where  there  was  evidence  of  abuse  or  potential  abuse.     For  example, 
we  established  criteria  for  determining  the  reasonableness  of 
compensation  to  owners  of  facilities.     In  general,  such  compensation 
must  be  comparable  to  what  would  be  paid  for  similar  services 
rendered  to  an  institution  of  similar  size  and  complexity.  We 
issued  instructions  to  ensure  that  financial  transactions  between 
related  organizations  do  not  result  in  higher  costs  than  would  have 
been  incurred  in  similar  transactions  between  unrelated  parties. 
Similarly,  instructions  were  issued  to  preclude  Medicare's  paying 
costs  for  items  or  services  which  a  provider  purchases  at, prices 
exceeding  those  which  a  "prudent  and  cost-conscious  buyer  would 
pay".    We  want  to  ensure  that  Medicare  reimbursement  reflects  the 
economies  which  a  provider  can  obtain  through  bulk  purchasing. 

To  gain  the  cooperation  of  people  outside  of  the  Government  in 
seeking  ways  to  slow  the  pace  of  increases  in  medical  care  costs, 
the  Social  Security  Administration  sponsored  a  series  of  nine 
regional  conferences  on  health  care  costs.    The  conferences  brought 
together  consumers,  health  professionals,  health  insurers,  and 
purchasers  to  discuss  their  individual  concerns  and  to  learn  of 
specific  cost  control  efforts  in  their  region  and  other  parts  of 
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the  country.     We  hoped  that  their  common  concern  with  the  continuing 
escalation  of  medical  care  costs  would  lead  to  a  strengthened 
commitment  to  plan  and  work  together  in  helping  to  moderate  the 
current  cost  trend. 

Incentive  Reimbursement  Experimentation 

Three  experiments  were  started  in  fiscal  1969  with  alternate  reim- 
bursement methods  designed  to  provide  incentives  to  reduce  costs 
and  improve  the  efficiency  of  provider  operations.     The  first, 
developed  by  the  Connecticut  Hospital  Association,  establishes 
target  budgets  for  several  departments  in  each  participating 
hospital  and  rewards  those  departments  whose  actual  costs  are 
lower  than  the  target.     The  second  experiment,  proposed  by  Blue 
Cross  of  Southern  California,  is  designed  to  share  among  partici- 
pating hospitals  savings  resulting  from  labor-cost  improvements. 
The  third  experiment,  designed  by  the  Health  Insurance  Plan  of 
Greater  New  York,  is  intended  to  determine  the  degree  to  which 
prepaid  group  practice  plans  can  develop  efficient  arrangements 
for  providing  all  medical,  home  care,  and  institutional  services 
covered  by  Medicare  under  a  capitation  system  of  reimbursement. 

Two  other  proposals  for  incentive  experimentation  were  conditionally 
approved  by  the  Secretary  during  fiscal  1969.     One,  proposed  by  the 
Hospital  Cost  Analysis  System  of  Maryland,  involved  reviews  to 
determine  which  hospitals  have  high  departmental  costs  because  of 
managerial  deficiencies  and  suggestions  to  those  hospitals  as  to 
how  costs  can  be  reduced.     Maximums  would  then  be  set  on  amounts  to 
be  paid  hospitals  which  refused  to  implement  those  recommendations. 
The  other,  proposed  by  the  Associated  Hospital  Service  of  New  York 
(Blue  Cross),  would  involve  the  establishment  of  target  amounts  to 
cover  inpatient  costs  per  patient  day  with  incentives  for  obtaining 
a  lower  amount  and  penalties  for  costs  exceeding  the  predetermined 
targets . 

We  are  keeping  close  watch  on  those  experiments  which  are  now 
operating.    We  are  interested  in  determining  the  point  at  which  it 
is  desirable  to  expand  experiments  to  include  a  more  comprehensive 
and  representative  sampling  of  institutions  or  departments  within 
institutions.     Before  the  €nd  of  fiscal  1971,  we  expect  enough  data 
from  the  first  three  experiments  to  permit  at  least  preliminary 
evaluation  of  their  effectiveness  in  obtaining  cost  controls.  Quite 
obviously,  the  results  of  these  experiments  are  of  great  interest, 
for  they  may  give  some  indication  of  the  direction  in  which  Medicare 
reimbursement  should  move  in  the  future. 

Encouraging  Use  of  Alternatives  to  Hospital  Care 

One  of  the  basic  concepts  of  the  program  is  that  Medicare  will  pay 
only  for  that  level  of  care  which  is  necessary  for  the  medical  needs 
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of  the  beneficiary.     To  the  extent  that  a  patient's  medical  needs 
can  appropriately  be  met  outside  of  the  expensive  hospital  setting, 
scarce  hospital  beds  can  be  made  available  for  others  and  program 
costs  reduced.     To  the  extent  also  that  appropriate  care  can  be 
provided  outside  the  institutional  setting  altogether  --  through 
home  health  agencies,  for  example  --  costs  can  be  further  reduced. 

Problems  in  Administering  the  Extended  Care  and  Home  Health  Benefits 

We  expended  considerable  effort  during  fiscal  1969  trying  to  create 
a  clearer  understanding  of  the  Medicare  concept  of  extended  care. 
Doctors  and  the  general  public,  and  even  our  intermediaries,  tended 
to  confuse  extended  care  with  nursing  home  care  and  often  assumed 
that  the  fact  that  a  patient  was  transferred  on  a  doctor's  orders 
from  a  hospital  to  an  extended  care  facility  was  sufficient  to 
assure  Medicare  coverage  of  his  care.     Before  Medicare,  nursing 
homes  were  largely  custodial  institutions  offering  patients  little 
more  than  assistance  with  the  requirements  of  daily  living  such  as 
bathing,  feeding,  dressing,  and  administering  drugs  and  medications. 

Under  Medicare,  care  in  an  extended  care  facility  is  reimbursable 
only  if  it  requires  medically  supervised  skilled  nursing  services 
on  a  continuing  basis.     What  this  limitation  means  is  that  in  each 
case  intermediaries  must  determine  whether  the  beneficiary's  medical 
condition  required  the  "level  of  care"  covered  by  the  law.  The 
basic  question  has  been:     did  the  beneficiary  require  and  receive 
skilled  nursing  services?     There  has  been  some  confusion  concerning 
what  constitutes  skilled  nursing  care,  and  we  have  sought  to  define 
the  term  in  instructions  to  our  intermediaries  and  information 
supplied  providers,  beneficiaries,  physicians,  and  others. 

Determinations  as  to  whether  or  not  a  beneficiary  has  received 
extended  care  within  the  meaning  of  the  law  are  made  by  intermediaries 
after  the  services  have  already  been  provided.     If  the  intermediary 
determination  is  negative,  the  result  is  a  retroactive  denial  of 
benefits.     To  lessen  the  incidence  of  retroactive  denials,  we  devised 
a  special  procedure  for  making  prompt  decisions  in  questionable  cases 
and  to  assure  payment  of  benefits  during  the  period  those  decisions 
are  being  made. 

Like  the  extended  care  benefit,  the  home  health  benefit  does  not 
cover  all  the  various  kinds  of  services  home  health  agencies  have 
traditionally  furnished.     Medicare's  home  health  benefits  are 
available  only  to  those  beneficiaries  who  are  confined  to  their 
homes  under  the  care  of  a  physician  and  who  need  intermittent 
skilled  nursing  care  or  physical  or  speech  therapy.    As  with 
extended  care,  the  problems  here  center  primarily  about  the 
definition  of  skilled  nursing  care. 

In  the  instructions  and  various  publications  we  have  pointed  out 
that  it  is  the  level  of  skill  required  to  perform  a  given  service 
that  determines  whether  a  skilled  service  has  been  provided. 
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Much  of  our  problem  with  both  the  extended  care  benefit  and  the 
home  health  benefit  is  caused  by  the  fact  that  neither  benefit 
covers  the  kinds  of  services  provided  by  conventional  nursing 
homes  and  visiting  nurse  associations.    Making  clear  to  the  public 
the  distinction  between  those  services,  which  are  much  more 
familiar,  and  Medicare's  extended  care  and  home  health  benefits 
has  been  exceedingly  difficult. 

Model  Claims  Processing  Systems 

We  developed  a  model  claims  processing  system  for  Part  B  claims 
which  is  primarily  a  composite  of  the  best  techniques  employed  and 
tested  by  various  carriers.     It  provides  many  refinements  over 
existing  systems.     The  model  system  was  designed  in  segments,  which 
can  be  installed  one  at  a  time.    Carriers  may  adopt  the  system  in 
whole  or  in  part.    The  system  has  been  operating  in  North  Carolina 
since  June  1969,  and  it  has  been  installed  at  eleven  other  carrier 
locations  since  the  end  of  the  fiscal  year.    We  are  now  working  with 
the  Blue  Cross  Association  and  Aetna  Life  and  Casualty  Company  in 
developing  a  similar  system  for  processing  hospital  insurance  claims. 

Maintaining  Program  Integrity 

In  a  general  sense,  virtually  all  of  the  activities  involved  in 
administering  Medicare  are  directed  toward  assuring  that  a  dollar 
expended  brings  a  dollar's  worth  of  value.     In  doing  this,  we  look 
at  the  quality  of  the  product  purchased  and  the  medical  need  for 
that  particular  product.    However,  protecting  the  program  and  its 
beneficiaries  from  abuse  has  also  required  specifically  directed 
activities,  including  the  establishment  of  methods  for  detecting 
abuse  and  fraud  and  for  investigating  and  acting  on  all  cases  that 
are  discovered. 

In  fiscal  1969  we  improved  our  capabilities  in  this  area.  We 
developed  ways  to  use  our  own  computer  capacities  and  intermediary 
and  carrier  claims  processing  systems  to  detect  aberrations  indi- 
cating the  possibility  of  program  abuse.    Many  carriers  have 
developed  data  permitting  ready  identification  of  physicians  and 
other  suppliers  of  health  services  whose  bills  significantly  exceed 
what  would  normally  be  expected  in  ordinary  practices.     Other  claims 
screening  procedures  permit  carriers  to  identify  duplicate  billings, 
claims  for  services  apparently  unrelated  to  diagnosis,  billings  for 
excessive  services,  physician-patient  contacts  which  appear  abnormally 
frequent  for  a  given  diagnosis  or  therapeutic  procedure,  and  significant 
changes  in  charging  patterns. 

Carriers  can  now  identify  questionable  cases  and  conduct  preliminary 
investigations  to  determine  whether  the  situation  warrants  referral 
to  the  state  or  local  medical  societies  for  disciplinary  action  or 
whether  an  investigation  by  the  Social  Security  Administration  is 
required. 
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By  the  close  of  fiscal  1969,  about  1,250  cases  of  suspected  fraud 
had  bean  investigated.     In  about  800  of  those  cases,  further 
investigation  disclosed  that  there  was  insufficient  evidence  to 
justify  a  full  investigation.     Such  cases  were  closed  and  actions 
taken  to  recover  any  overpayments. 

Cases  in  which  the  evidence  seems  clearly  to  indicate  an  intent  to 
defraud  are  referred  to  the  Department  of  Justice  which  has  the 
responsibility  for  determining  whether  prosecution  should  be 
undertaken.    About  twenty  cases  had  been  referred  to  the  Justice 
Department  by  the  close  of  fiscal  1969.     One  of  those  had  been 
prosecuted  to  conviction,  and  indictments  had  been  obtained  in 
several.     Investigations  in  the  remaining  cases  continued  into 
fiscal  year  1970. 

Intermediaries  and  carriers  are  required  to  assign  special  staff  to 
work  on  program  abuse,  fraud  detection,  and  investigation.  The 
Social  Security  Administration  has  created  a  special  staff  to  manage 
the  fraud  and  abuse  program. 
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CHAPTER  II 


STTMMARY  DATA  ON  MEDICARE  OPERATIONS 


Beneficiaries 

The  number  of  persons  entitled  to  hospital  insurance  increased  to 
19.9  million  on  January  1,  1969,  a  gain  of  200,000  over  the  total 
as  of  July  1,  1968  and  a  figure  which  includes  nearly  every 
American  age  65  and  over.i/ 

On  January  1,  1969,  the  number  of  persons  enrolled  for  medical 
insurance  reached  18.9  million,  representing  a  slight  increase  from 
the  18.8  million  enrolled  on  July  1,  1968.     Over  90  percent  of  the 
aged  population  entitled  to  hospital  insurance  was  enrolled  for 
medical  insurance. 

Health  Care  Resources 

At  the  close  of  fiscal  1969,  there  was  a  net  decrease  of  40  partici- 
pating hospitals  from  the  total  at  the  end  of  fiscal  1968,  bringing 
the  number  of  hospitals  participating  in  the  Medicare  program  on 
June  30,  1969,  to  6,825.     The  reason  for  the  decline  was  that  a 
number  of  small,  limited  access  hospitals,  which  had  been  certified 
early  in  the  program,  voluntarily  terminated  after  resurveys. 

However,  during  the  same  period,  the  total  number  of  beds  in  hospitals 
participating  in  Medicare  increased  by  nearly  12,000  to  1,176,700  -- 
representing  about  98  percent  of  all  the  acute  care,  adult  hospital 
beds  in  the  United  States.    At  the  same  time,  the  net  increase  in 
general  hospital  beds  was  more  than  14,000.    Among  participating 
hospitals  were  6,368  general  and  specialty  hospitals,  down  38  from 
last  year;  344  psychiatric  hospitals,  down  3  from  last  year;  and 
113  tuberculosis  hospitals,  down  5  from  last  year. 


1/    Excluded  from  coverage  are  certain  Federal  employees  covered  under 
the  Federal  Employees  Health  Benefits  Act,  aliens  admitted  for 
permanent  residence  but  not  residing  in  the  United  States  for 
5  consecutive  years  preceding  their  application  for  hospital 
insurance  entitlement,  and  persons  convicted  of  crimes  against  the 
United  States.     Included  in  the  total  are  153,000  beneficiaries 
residing  in  foreign  countries  and  164,000  persons  living  in  Puerto 
Rico  and  United  States  territories  and  possessions. 
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At  the  end  of  fiscal  1969,  there  were  4,849  participating  extended 
care  facilities  with  342,000  beds  --  an  increase  of  147  ECF's  and 
12,000  beds  over  the  totals  a  year  earlier.     The  number  of  beds 
represents  more  than  half  of  the  Nation's  skilled  nursing  beds  in 
nonhospital  facilities. 

A  total  of  2,209  home  health  agencies  were  certified  to  participate 
in  Medicare  on  June  30,  1969        a  gain  of  116  agencies  during  the 
12-month  period.    About  three-fifths  of  the  agencies  provide 
visiting  nurse  care  and  two  or  more  additional  services,  while  two- 
fifths  offer  the  basic  requirement  of  visiting  nurse  care  and  one 
additional  service. 

Independent  laboratories  approved  for  Medicare  at  the  end  of  fiscal 
1969  numbered  2,670  --  an  increase  of  104  over  the  previous  year's 
total.    About  one-fourth  of  the  laboratories  were  approved  for  all 
seven  reimbursable  categories  of  clinical  tests  or  procedures; 
microbiology,  serology,  clinical  chemistry,  hematology,  immuno- 
hematology,  tissue  pathology  and  exfoliative  cytology. 

Since  January  1,  1968,  medical  insurance  benefits  have  been  payable, 
under  certain  conditions,  for  diagnostic  x-ray  services  provided  in 
a  beneficiary's  home  by  nonphysician  portable  x-ray  operators.  To 
be  reimbursable,  the  operator's  services  must  be  performed  under 
the  general  supervision  of  k  physician  and  must  meet  strict  health 
and  safety  requirements.    At  the  end  of  fiscal  1969,  there  were 
140  suppliers  receiving  interim  reimbursement  for  providing 
portable  x-ray  services,  the  same  number  as  last  year. 

Suppliers  of  ambulance  services  under  Medicare  include  both  independent 
suppliers  and  those  under  the  supervision  of  participating  providers. 
Durable  medical  equipment  suppliers  include  outlets  which  specialize 
in  renting  or  selling  such  equipment,  as  well  as  a  large  number  of 
drugstores  and  other  nonspecialized  suppliers. 

The  following  table  summarizes  the  changes  which  have  occurred  in 
participating  facilities. 


Facil ities 

Beds 

Type  of  facility 

1968 

1969 

Percent 

1968 

1969 

Percent 

change 

change 

.6,865 

6,825 

-0.6 

1,164,931 

1,176,656 

+  1.0 

.6,406 

6,368 

-0.6 

822,132 

839,847 

+2.2 

.  341 

344 

+0.9 

318,896 

313,519 

-1.7 

.  118 

113 

-4.2 

23,903 

23,263 

-2.7 

Extended  care  facilities. 

.4,702 

4,849 

+3.1 

329,621 

341,735 

+3.7 

,2,093 

2,209 

+5.5 

Independent  laboratories. 

.2,566 

2,670 

+4.1 

V    Excludes  16  Christian 

Science 

sanatoria . 
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Benefit  Payments 


In  Medicare's  third  year,  Lhe  program  paid  $4,654  million  in  benefits 
under  the  hospital  insurance  program  compared  to  $3,736  million  during 
the  second  year.     Medical  insurance  benefits  paid  amounted  to  $1,645 
million,  up  from  $1,390  million  paid  in  fiscal  1968. 

An  analysis  of  hospital  insurance  claims  approved  for  payment  in 
fiscal  1969  and  recorded  in  SSA  records  shows  that  inpatient  hospital 
services  accounted  for  80.1  percent  of  paid  claims,  but  91.2  percent 
of  total  disbursements.     The  respective  percentage  figures  for  other 
services  were:     extended  care  -  12.2  percent  of  claims  and  7.8  percent 
of  disbursements;  posthospital  home  health  services  -  7.1  percent  of 
claims  and  1.0  percent  of  disbursements;  and  outpatient  hospital 
diagnostic  services  -  .6  percent  and  .02  percent.     The  outpatient 
figures  represent  a  small  number  of  claims  incurred  before  April  1, 

1968  -  the  date  when  all  outpatient  hospital  diagnostic  and  therapeutic 
services  were  consolidated  under  medical  insurance  --  and  paid  after 
that  date. 

A  breakdown  of  medical  insurance  claims  approved  for  payment  in  fiscal 

1969  and  recorded  in  SSA  records  indicates  that  physicians'  services 
accounted  for  83.2  percent  of  paid  claims,  and  90.2  percent  of  total 
disbursements.     For  other  services,  the  respective  percentage  figures 
were:     outpatient  hospital  services  -  9.3  percent  of  claims  and  4.2 
percent  of  disbursements;  other  medical  services  and  supplies  -  4.5 
percent  of  claims  and  3.5  percent  of  disbursements;  and  independent 
laboratory  services  -  1.5  percent  of  claims  and  0.5  percent  of  dis- 
bursements.    In  fiscal  1969,  excluding  claims  from  hospital-based 
physicians,  61.0  percent  of  the  claims  submitted  for  physicians' 
services  were  assigned.     The  total  assignment  percentage,  including 
hospital-based  physicians,  was  65.4  percent. 

Charges  were  reduced  on  about  one  out  of  four  medical  insurance  bills 
with  an  average  reduction  of  5.2  percent  and  a  total  amount  reduced 
of  $120  million.     In  fiscal  1968,  an  estimated  20  percent  of  the 
bills  were  reduced  by  an  average  of  3.1  percent,  with  a  total 
reduction  amount  of  $60  million.     These  reductions  are  reflected  in 
the  following  table. 


Amount  and  Percent  of  Reduction  in  Reasonable  Charges, 
and  Percent  Change  from  One  Year  to  the  Next 
FY  1968  and  1969 

Percent 
FY68  FY69  change 

Amount  reduced  (in  millions)  $60  $120  100.0% 

Percent  reduction  3.1%  5.2%  67.7% 
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Inpatient  Hospital  Services 


During  Medicare's  third  fiscal  year,  there  were  more  than  5.9  million 
covered  hospital  admissions,  up  more  than  a  quarter  of  a  million 
admissions  over  fiscal  1968  but  considerably  less  than  the  1968 
increase  of  nearly  700,000  admissions  over  fiscal  1967.     The  fiscal 
1969  total  represented  an  annual  average  of  297  admissions  to  short- 
and  long-term  hospitals  for  every  1,.000  persons  covered  under  the 
program,  an  increase  of  2  percent  over  the  preceding  year. 

In  fiscal  1969,  a  total  of  24,621  claims  for  emergency  hospital 
services  were  processed  --  under  one-half  of  1  percent  of  the  total 
claims  for  hospital  services  and  a  decrease  of  800  claims  from  the 
preceding  year.    About  64  percent  were  allowed,  compared  to  83 
percent  last  year,  while  36  percent  were  either  wholly  or  partially 
denied. 

For  the  year  ended  June  30,  1969,  hospitals  were  paid  an  estimated 
$4.2  billion  for  inpatient  hospital  services,  an  increase  of  about 
$900  million  over  the  preceding  12  months.     Reimbursement  averaged 
$639  per  recorded  inpatient  hospital  bill;  the  comparable  figure 
for  the  previous  year  was  $558. 

Extended  Care  Services 

During  fiscal  1969,  there  were  507,600  admissions  to  extended  care 
facilities,  up  from  448,500  the  previous  year  and  an  annual  rate  of 
26  per  1,000  persons  covered,  compared  to  23  per  1,000  in  fiscal  1968. 
There  was  about  one  extended  care  facility  admission  for  covered  post- 
hospital  care,  on  the  average,  for  every  12  hospital  admissions. 

An  estimated  $410  million  was  paid  to  extended  care  facilities  during 
the  fiscal  year  for  extended  care  services.    Reimbursement  averaged 
$357  per  recorded  extended  care  bill  compared  to  $321  in  fiscal  1968. 

Home  Health  Services 

There  were  289,300  "start  of  care"  notices  for  home  health  services 
under  both  the  hospital  insurance  and  medical  insurance  programs  in 
fiscal  1969,  an  increase  of  -more  than  31,000  over  the  previous  year. 
The  total  amounted  to  15  notices  per  1,000  persons  covered,  compared 
to  13  per  1,000  the  previous  year. 

During  the  most  recent  fiscal  year,  an  estimated  $72  million  was  paid 
for  home  health  services,  up  from  $50  million  in  fiscal  1968.  The 
average  payment  per  recorded  bill  was  $76  under  hospital  insurance 
and  $50  under  medical  insurance,  compared  to  $69  and  $42  respectively 
in  the  preceding  12-month  period. 
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Outpatient  Hospital  Services 


In  fiscal  1969.   3.7  ir.illion  outpatient  hospital  bills  -  both  diagnostic 
and  therapeutic        were  reimbursed  under  Medicare,  up  from  slightly 
over  3  million  during  the  previous  12  months.     Total  payments  to 
hospitals  for  covered  outpatient  services  were  $66  million,  up  from 
$50  million  in  fiscal  1968. 

Physicians'  Services 

In  fiscal  1969,  a  total  of  30.3  million  bills  for  physicians'  services 
were  approved  for  payment  and  recorded  in  Social  Security  Administration 
records,  in  comparison  to  24.5  million  bills  in  fiscal  1968.     Of  the 
fiscal  1969  bills,  13.6  percent  were  for  surgical  services  and  86.4 
percent  for  medical  services.     Reasonable  charges  for  surgical  bills 
amounted  to  $672  million  and  averaged  $163  per  bill  (fiscal  1968 
figures  were  $535  million  and  $166  respectively);  for  medical  bills, 
they  amounted  to  $1.36  billion  and  averaged  $52  per  bill  (in  fiscal 
1968,  the  amounts  were  $1  billion  and  $49  respectively). 

Other  Medical  Services  and  Supplies 

There  were  2.2  million  paid  bills  recorded  for  nonphysician  medical 
services,  other  than  home  health  and  outpatient  hospital  services, 
in  fiscal  1969  --  up  from  1,4  million  in  the  preceding  fiscal  year. 
The  average  reasonable  charge  per  bill  for  independent  laboratory 
services  was  $20,  compared  to  $21  a  year  earlier,  while  the  figure 
for  "other"  medical  services  was  $48  in  fiscal  1969  the  same  as 
fiscal  1968.     Included  in  the  "other"  category  are  rental  or  purchase 
of  durable  medical  equipment,  ambulance  services,  prosthetic  devices, 
and  certain  other  medical  services  and  supplies. 

Claims  Processing  Performance 

During  the  1969  fiscal  year,  carriers  received  39,318,000  claims,  up 
from  34,166,000  in  fiscal  1968.     The  number  of  claims  received  reached 
its  peak  in  January,  as  it  did  the  previous  year.     In  January  1969, 
over  4%  million  claims  were  received  --  an  all-time  high  r-  while  the 
ratio  of  clearances  to  receipts  declined  to  a  12 -month  low  of  82.1 
percent,  and  the  number  of  weeks  work  pending  climbed  to  a  fiscal  1969 
high  of  3.8  weeks. 

As  in  fiscal  1968,  the  ratio  of  clearances  to  receipts  exceeded  100 
percent  in  every  month  except  the  five  months  from  September- January , 
inclusive.     Reflecting  higher  receipts,  the  number  of  weeks  work 
pending  was  2.9  at  the  close  of  the  fiscal  year,  up  from  2.6  at  the 
end  of  fiscal  1968.     The  percentage  of  claims  pending  over  30  days 
was  23.5  in  June  1969,  down  slightly  from  the  23.9  percent  recorded 
a  year  earlier. 
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There  were  nine  months  in  which  the  number  of  claims  received 
exceeded  3  million,  compared  to  only  five  months  in  fiscal  1968. 

In  fiscal  1969,  intermediaries  substantially  reduced  the  number  and 
percentage  of  claims  pending  over  30  days  from  121,000  or  27  percent 
in  July  1968  to  51,000  or  13  percent  in  June  1969.    Another  inter- 
mediary performance  indicator,  the  ratio  of  clearances  to  receipts, 
remained  fairly  stable,  varying  between  97.6  percent  and  104.3 
percent  during  the  fiscal  year.     The  number  of  weeks  work  pending 
amounted  to  1.4  weeks  in  July  1968  and,  after  dropping  to  1.2  weeks 
in  August,  remained  very  stable  varying  from  1.0  to  1.2  throughout 
the  year. 

Claims  pending  also  reached  their  peak  in  July,  although  more  claims 
were  received  in  five  other  months  of  the  fiscal  year.  November 
marked  the  low  point  for  number  of  claims  pending.     There  were  nine 
months  in  which  more  than  1,300,000  claims  were  received  by  inter- 
mediaries compared  to  only  two  months  in  fiscal  1968.    At  the  same 
time,  the  ratio  of  clearances  to  receipts  topped  100  percent,  the 
breakeven  point,  during  seven  months  in  fiscal  1969,  as  against  five 
months  in  the  preceding  fiscal  year. 
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CHAPTER  III 


FINANCIAL  EXPERIENCE 

Under  the  Social  Security  Act,  the  Federal  hospital  insurance  trust 
fund  and  the  Federal  supplementary  medical  insurance  trust  fund 
are  held  by  separate  boards  of  trustees,  each  comprised  of  the  same 
three  members  who  serve  in  an  ex  officio  capacity.     The  Secretary  of 
the  Treasury  is  designated  by  law  as  the  managing  trustee  of  both 
funds.     The  other  members  of  both  boards  are  the  Secretary  of  Labor 
and  the  Secretary  of  Health,  Education,  and  Welfare.     The  Commissioner 
of  Social  Security  is  secretary  of  both  boards.     The  two  trust  funds 
were  established  on  July  30,  1965  as  separate  accounts  in  the  United 
States  Treasury  to  hold  the  amounts  accumulated  under  the  respective 
programs .\J 

Hospital  Insurance  Trust  Fund 

The  major  sources  of  receipts  of  the  Federal  hospital  insurance  trtist 
fund  are: 

(1)  amounts  appropriated  to  it  on  the  basis  of  contributions 
paid  by  workers  and  their  employers,  and  by  individuals  with  self- 
employment  income,  in  work  covered  by  the  hospital  insurance  program; 

(2)  amounts  deposited  in  it  representing  contributions  paid  by 
workers  employed  by  state  and  local  governments  and  by  their  employers 
with  respect  to  work  covered  by  the  program. 

Expenditures  for  benefit  payments  and  administrative  payments  under  the 
hospital  insurance  program  are  paid  out  of  this  trust  fund. 

Total  receipts  of  the  trust  fund  amounted  to  $5,344  billion  in  fiscal 
1969.     In  addition  to  contributions  of  $4,423  bill  ion, ^''receipts 


1/    The  boards  of  trustees  issue  annual  reports  on  the  status  of  the 
two  trust  funds.     They  are  published  as  House  documents  by  the 
House  of  Representatives  of  the  United  States  Congress. 

2/    Growth  in  contribution  income,  representing  26  percent  over  the 

amount  for  the  preceding  fiscal  year,  resulted  from  (1)  the  increase 
in  the  maximum  annual  amount  of  earnings  taxable  from  $6600  to  $7800 
that  became  effective  January  1,  1968,   (2)  the  increase  from  1.0 
percent  to  1.2  percent  in  the  combined  employer-employee  contribution 
rate  (and  the  corresponding  increase  for  self-employed  people) 
designated  to  finance  benefits  from  the  hospital  insurance  trust  fund 
that  also  went  into  effect  on  January  1,  1968,  and  (3)  the  high  level 
of  employment  and  taxable  earnings.    Although  the  increases  in  the 
earnings  base  and  in  the  contribution  rate  became  effective  in  1968, 
fiscal  1969  was  the  first  full  year  during  which  they  were  operative. 
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consisted  of  $96  million  in  interest  from  investments  and  $825 
million  reimbursed  from  the  general  fund  of  the  Treasury. 

Total  disbursements  from  the  trust  fund  in  fiscal  1969  amounted  to 
$4,758  billion.     Of  this  amount,  $4,654  billion  was  paid  out  for 
benefits,  based  on  Treasury  statements.     The  remaining  $104  million 
was  for  net  administrative  expenses,  which  represented  2.2  percent 
of  benefit  disbursements. 

The  excess  of  total  income  over  total  disbursements,  amounting  to 
$586  million,  increased  the  total  assets  of  the  fund  from  $1.4 
billion  on  June  30,  1968  to  $2,017  billion  on  June  30,  1969. 

It  has  become  increasingly  clear  that  in  the  near  future,  the 
hospital  insurance  trust  fund  will  require  additional  income  over 
and  above  that  scheduled  under  present  law.    Among  the  President's 
legislative  recommendations  to  the  91st  Congress  was  a  proposal  which 
would  restore  the  actuarial  balance  of  the  trust  fund.  Essentially, 
the  proposal  would  (1)  increase  the  taxable  earnings  base  from 
$7,800  to  $9,000  effective  for  1972  with  automatic  adjustments  of 
the  earnings  base  thereafter  in  accordance  with  changes  in  the  level 
of  wages  in  covered  employments,  and  (2)  speed  up  the  contribution 
rates  for  hospital  insurance  so  that  the  0.9  percent  hospital 
insurance  contribution  rate  now  scheduled  for  1987  would  go  into 
effect  instead  in  1971  and  continue  level  thereafter.     The  effect  of 
this  proposal  would  be  to  increase  the  hospital  insurance  trust 
fund  to  $5.2  billion  by  the  end  of  fiscal  1973.     Without  these 
proposed  changes,  the  hospital  insurance  trust  fund  would,  as  the 
following  tables  indicate,  be  depleted  by  1973. 

TABLE  L.— COMPARISON  OF  PRESENT  AND  PROPOSED  CONTRIBUTION  SCHEDULES 

(In  percent) 


Combined  employer-employee  Self-employed 
Present      Proposed  Present  Proposed 


HI  rate: 

1970    1.2  1.2  .6  .6 

1971-72    1.2  1.8  .6  .9 

1973-74    1.3  1.8  .65  .9 

1975    1.3  1.8  .7  .9 

1976-79   1.4  1.8  .7  .9 

1980-86   1.6  1.8  .8  .9 

1987  and  after    1.8  1.8  .9  .9 
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TABLE. 2. --ESTIMATED  SHORT-RANGE  PROGRESS  OF  HOSPITAL  INSURANCE 

TRUST  FUND  UNDER  PRESENT  LAW 
(III  billions) 


Contribu-        Other         Benefit    Other  Net  Fund  at 

Fiscal  year        tion  income       income^/      outgo      outgo^'^     income      end  of  year 


1970    4.7  .8  5.2  .1  .2  2.2 

1971    4.9  1.0  6.2  .1  -.5  1.7 

1972    5.2  .8  7.3  .1  -1.5  .2 

1973    5.6  .7  8.5  .1  -2.2 


3/    Interest  income,  payments  from  general  fund  for  noninsured  persons 
and  military  service  wage  credits,  and  payments  from  railroad 
retirement  system. 

4/    Administrative  expenses. 

TABLE  3. --ESTIMATED  SHORT-RANGE  PROGRESS  OF  HOSPITAL  INSURANCE 

TRUST  FUND  UNDER  PROPOSAL 
(In  billions) 


Contribu-        Other         Benefit    Other  Net  Fund  at 

Fiscal  year        tion  income      income^.'       outgo      outgo^/    income      end  of  year 


1970    4.7  .8  5.2  .1  .2  2.2 

1971   6.0  1.1  6.2  .1  .7  2.9 

1972    7.8  .9  7.3  .1  1.2  4.2 

1973    8.6  1.0  8.5  .1  1.0  5.2 


5/    Interest  income ^  payments  from  general  fund  for  noninsured  persons 
and  military  service  wage  credits,  and  payments  from  railroad 
retirement  system. 

6/    Administrative  expenses. 
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Supplementary  Medical  Insurance  Trust  Fund 


The  major  sources  of  receipts  of  the  Federal  supplementary  medical 
insurance  trust  fund  are: 

(1)  amounts  deposited  in  or  transferred  to  it  with  respect  to 
the  premiums  paid  by  persons  aged  65  or  over  who  elect  to  participate 
in  the  program,  including  payments  made  by  states  on  behalf  of 
assistance  recipients  for  whom  the  state  has  elected  to  "buy  in" 

for  medical  insurance  coverage;  and 

(2)  the  premium  matching  payments  of  the  Federal  Government 
that  are  authorized  to  be  appropriated  and  transferred  to  the  trust 
fund  from  general  revenues. 

Expenditures  for  benefit  payments  and  administrative  expenses  under 
the  medical  insurance  program  are  paid  out  of  the  trust  fund. 

Premiums  collected  in  fiscal  1969  amounted  to  $903  million,  an  increase 
of  29  percent  over  the  preceding  year.     This  growth  is  largely 
attributable  to  the  increase  in  the  premium  rate  from  $3  to  $4  per 
month  that  became  effective  April  1968;   fiscal  1969  was  the  first  full 
year  in  which  the  new  rate  was  operative.     This  amount  includes  $75.9 
million  representing  payment  for  "buy-in"  states  for  assistance 
recipients  enrolled  by  those  states.     The  matching  contributions  from 
the  general  fund  of  the  Treasury  amounted  to  $984  million,  which 
includes  a  deficiency  of  $24  million  in  Government  matching  funds 
made  up  from  fiscal  1967,  and  $64  million  for  the  deficiency  in 
fiscal  1968.    A  deficiency  of  $8  million  in  Government  matching  funds 
remained  at  the  end  of  fiscal  1969. 

Total  receipts  of  the  trust  fund  for  all  sources  amounted  to  $1,911 
billion  in  fiscal  1969.     In  addition  to  premiums  and  matching  payments, 
receipts  consisted  of  $23  million  in  interest  from  investments.  Total 
disbursements  from  the  trust  fund  in  fiscal  1969  amounted  to  $1,840 
billion.     Of  this  amount,  $1,645  billion  was  for  benefit  payments, 
and  the  remaining  $195  million  was  for  net  administrative  expenses, 
representing  10.5  percent  of  benefit  disbursements. 

Total  assets  of  the  trust  fund  increased  by  $71  million,  from  $307 
million  on  June  30,   1968,  to  $378  million  on  June  30,  1969. 

Effective  July  1,  1970,  the  monthly  premium  rate  was  increased  from 
$4  to  $5.30,  with  the  Government  contributing  an  equal  amount.  And, 
as  of  July  1,  1971,  the  premium  will  be  increased  by  an  additional 
SOc  per  month.     The  new  $5.60  monthly  rate  will  remain  in  effect  at 
least  until  June  30,  1972.     The  1967  Social  Security  Amendments 
require  the  Secretary,  beginning  in  1968,  to  establish  and  announce 
premium  rates  before  the  end  of  December.     If  there  is  any  change 
in  the  rate,  it  becomes  effective  the  following  July  1. 
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APPENDIX  A 


BIELIOGPvAPHY  OF  91st  CONGRESS  PUBLICATIONS 
CONCERNING  MEDICARE  OPERATIONS 


Medicare  and  Medicaid--Probleins ,  Issues  and  Alternatives, 
Report  of  the  Staff  to  the  Conmiittee  on  Finance, 
United  States  Senate,  February  9,  1970 

Medicare  and  Medicaid--Hearings  before  the  Committee  on  Finance, 
United  States  Senate,  July  1  &  2,  1969 

Medicare  and  Medicaid — Hearings  before  the  Committee  on  Finance, 
United  States  Senate  (Part  1),  February  25  &  26,  1970 

Medicare  and  Medicaid--Hearings  before  the  Subcommittee  on 

Medicare-Medicaid  of  the  Committee  on  Finance,  United  States 

Senate  (Part  2),  April  14  6e  15,  May  26  &  27,  June  2,3,15,  &  16,  1970 

Administration  of  Federal  Health  Benefit  Programs  (Part  1 — Medicare 
Program)  -  Hearings  before  a  Subcommittee  of  the  Committee  on 
Government  Operations,  House  of  Representatives,  February  17  & 
19,  March  3,4,  &  25,  1970 

Administration  of  Federal  Health  Benefits  Programs  (Part  2--Blue  Cross- 
Blue  Shield)  -  Hearings  before  a  Subcommittee  of  the  Committee  on 
Government  Operations,  House  of  Representatives,  May  21,  June  30,  & 
July  1,  1970 
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APPENDIX  B 

Beneficiaries  (as  of  1/1/69)  and  Participating  Health  Care  Resources  (as  of  7/1/69); 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 

TOTALS  -  ALL  CATEGORIES     

ScN^rlCIASluS  ll       ]  ~.  K2A'  TH  CARE  SESOURCSS  ' 

L  KoccItc'  I  o  HospitoL'=b825  Gonof5r-6368  PSYCH.-344;  TS-113  [ 

I     i.-.sj.T.-.cc-  19,903,568     \      Ger.crol  Bods-  '  Per  1,000  bor.cficlcrics-  42 .2  | 

•    ■'•  .'.'.oc'icc!  i   o  Extenc'oc/Ccrc  . 'facilities- 4,649  l 

j     :nij.-cr.cc.-  18,872,302     I  \     3cc'si'-341,735  .°er  1,000  beneficiaries-  17i2  | 

I      (Pc^Jer:  ol  :o:c!-         )   !  «  Home  Hecith  Agencies-2, 209 

{    o   Inc'eoer.dent  Lcborctorios-2 , 670 


£SSS.=1TS  ?a:0              i  ADMISSIONS  A.v;D  STARTS  OF  CARS  j 

o-HoioitcI                             ;   *  Ir.pcticit  j 

:r.si;'.-c.-.cc-4,654,000,000;  Hosoitc!  Ac.T.issions-6,022,600     Per  1,000  bcnoficiories-  302.6  j 

0  .v!cc!:ccl                            j  o  Extendec  Cere  j 
!n5i;rc.-.cc-I,644,842,000;  Focility  Admissions-  500,800        Per  1,000  beneficiaries-  25.2  ! 

1  jo  Home  Health  Starts  of  Cai4^09,300?er  1,000  beneficiaries-  IS.S  j 
V  jo  Emergency  Hosoitcl  C'cims  Processed—  24,621   J 


Jj  Based  on  data  recorded  as  of  July  10,  1969. 

/  2J  Includes  five  Federal  hospitals;  excludes  16  Christian  Science  sanatoria. 

3^/  Short-stay  and  long-stay  hospitals.    Includes  separately  certified  medical 
and  surgical  units  and  beds  of  psychiatric  and  tuberculosis  hospitals  not 
accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals  or  the 
Amerlcah~Osteopathlc  Association. 

UJ  Includes  skilled  nursing  beds  only. 

5/  Includes  home  health  start  of  care  notices  from  both  hospital  Insurance 
and  medical  Insurance. 


19 


APPENDIX  B     NATIONAL  AND  STATE  MEDICARE  PROFILES 

,.Beneflclarles  (as  of  I/I/69)  and  Participating  Health  Care  Resources  (as  of  7/1/69) j 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/I/68-6/30/69) 

"ALABAMA 


BENEFICIARIES 

•  Hospital 
Insufonce-  316,651 

•  Medical 

Insurance-  297,845 

itn        •  f* 

Duy-in  — 
(Percent  of  totol-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-  123  General- 121;  PSYCH.-  1  ;  TB-  1 

General  Beds-    12,H.8                 Per  .1,000  beneficiories-  38.4 

•  Extended  Core  Focilitics-  99 

Beds-    6,434                            Per  1,000  beneficiories-  20,3 

•  Home  Heolth  Agencies-  49 

•  Independent  Laboratories—  11 

BENEFITS  PAID 

•  Hospitol 

Insurance-  $54,4.00,000 

•  Medicol 

Insurance-  $18,702,700 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-  102,800       Per  1,000  beneficiaries-  324.3 

•  Extended  Core 

Facility  Admissions-       5,100       Per  1,000  beneficiaries-  ,16.1 

•  Home  Health  Starts  of  Core-  3,780  Per  1,000  beneficiories-  11.9 

•  Emergency  Hospital  Claims  Processed-  1,084 

ALASKA 


BENEFICIARIES 

•  Hospital 
Insuronce—  6,253 

•  Medicol 
Insuronce—  4,926 

"Buy-in"— 

(Percent  of  total-    '  ) 

HEALTH  CARE  RESOURCES  "\ 

•  Hospitals-   21  Generol-  20;  PSYCH.-  1  ;  TB-0 

General  Beds-    694                       Per  1,000  beneficiories-  111,0 

•  Extended  Core  Facilities—  10 

Beds-    234                                Per  1,000  beneficiaries-  39.0 

•  Home  Heolth  Agencies—  1 

•  Independent  Laboratories—  2 

BENEFITS  PAID 

•  Hospitol 

Insurance-  $1,003,600 

•  Medical 

Insurance-  $  536,800 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospi.tol  Admissions-   2,000          Per  1,000  beneficiaries-  328,0 

•  Extended  Core  - 

.  Facility  Admissions-       100          Per  1,000  beneficiories-  16,7 

•  Home  Health  Starts  of  Core-  19         Per  1,000  beneficiaries-  3,2 

•  Emergency  Hospital  Claims  Processed-  0  ^ 

^  ARIZONA 


BENEFICIARIES 

•  Hospital 
Insuronce-  141,599 

•  Medicol 
Insurance-  134,736 

Duy-in  — 
(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitols-  60  Generol- 55  ;  PSYCH.-  3  ;  TB-  2  i\ 

General  Beds-    5,774                   Per  1,000  beneficiories-  40,8. 

•  Extended  Core  Facilities-  42 

Beds-    2,369            '                Per  1,000  beneficiories-  16,7 

•  Home  Heolth  Agencies—  9 

•  Independent  Loborotories—  50 

BENEFITS  PAID 

•  Hospitol 
Insuronce-  $38,422,500 

•  Medicol 
Insuronce-  $14,457,400 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-    50,500         Per  1,000  beneficiaries-  355.-8 

•  Extended  Core 

Focility  Admissions-      5,600         Per  1,000  beneficiories-  39.1 

•  Home  Health  Storfs  of  Core-  3,200  Per  1,000  beneficiories-  22,6 

•  Emergency  Hospital  Claims  Processed-    126  ^ 
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APPENDIX  B     NATIONAL -AND  STATE  MEDICAEE  PROFILES 


Beneficiaries  (as  of  I/I/69)  and  Participating  Health  Care  Resovirces  (as  of  7/1/69); 

Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 
•aHKANSAS 


/  BENEFICIARIES 

•  Hospital 
Insuronce-  231>576 

•  Mcdicol 
Insurance-  220,302 

HQ          •     >l  ' 

Duy-in  - 
(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES 

•  HospitoIs-101  General-  98;  PSYCH.- 2  ;  TB- 1 

General  Beds-    7,783                    Per  1.000  beneficiories-  33.6 

•  Extended  Core  Facilities—  4-5 

Beds-    2,654.                             Per  1,000  beneficiaries-  11.5 

•  Home  Heolth  Agencies-    70              •  • 

•  Independent  Laboratories—  13 

BENEFITS  PAID 

•  Hospital 

Insurance-  $33,A91,500 

•  Medicol 

Insuronce-  $12,8^6,500 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-  85,800         Per  1,000  beneficiories-  369.8 

•  Extended  Care 

Facility  Admissions-     2,500    •     Per  1,000  beneficiaries-  10.7 

•  Home  Health  Starts  of  Core-  1,300   Per  1,000  beneficiaries-  5.6 

•  Emergency  Hospital  Claims  Processed—  14  ^ 

CALIFORNIA 


BENEFICIARIES 

•  Hospital 

Insuronce-  1,731,020 

•  Medical 

Insurance-  1,677,116 
ouy-in  — 
(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitols- 581  General-  54^ PSYCH.-  34- TB-  3 

Generol  Beds-    70,159                  Per  1,000  beneficiaries-  4-0.5 

•  Extended  Core  Facilities-  921 

Beds-    69,249                           Per  1,000  beneficiaries-  40.0 

•  Home  Health  Agencies—  103 

•  Independent  Loborotories—  £,13 

BENEFITS  PAID 

•  Hospital 
Insuronce-  $543,740,000 

•  Medical  „ 
Insurance-  $228,512,100 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-   507,900       Per  1.000  beneficiaries-  293.4 

•  Extended  Care 

Facility  Admissions-      90,000       Per  1,000  beneficiaries-  52.0 

•  Home  Health  Starts  of  Core- 40,300 Per  1.000  beneficiories-  23.3 

•  Emergency  Hospital  Claims  Processed- 216  y 

COLORADO 


BENEFICIARIES 

•  Hospital 
Insurance—  184,637 

•  Medicol 
Insurance-  Y1^fl% 

"Buy-in"— 

(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-   88  General-  83;  PSYCH.-  5  ;  TB-  0 

Generol  Beds-  9,709                     Per  1.000  beneficiaries-  52.6  . 

•  Extended  Core  Facilities-  86 

Beds-  6,130                               Per  1,000  beneficiories-  33.2 

•  Home  Heolth  Agencies—  20  » 

•  Independent  Loborotories-  37 

BENEFITS  PAID 

•  Hospitol 
Insuronce-  $52,958,000 

•  Medical 
Insurance-  $18,590,500 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-   75,300         Per  1.000  beneficiories- 407.0 

•  Extended  Core 

Focility  Admissions—    7,000           Per  1,000  beneficiories-  37.6 

•  Home  Heolth  Storts  of  Core-  3,800  Per  1.000  beneficiaries-  20.3 

•  Emergency  Hospital  Claims  Processed—  32  ^ 
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APPENDIX  B    NATIONAL  AND  STATE  MEDICARE  PROFILES 

Beneficiaries  (as  of  1/1/69)  and  Participating  Health  Care  Resources  (as  of  7/1/69) • 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/I/68-6/3O/69)  * 

CONNECTICUT 


BENEFICIARIES 

•  Hospitol 
Insuronce-  282,792 

•  Mcdicol 
Insuronce-  275,963 

"Buy-in"- 

(Percent  of  tofol-  ) 

HEALTH  CARE  RESOURCES  "\ 

•  Hospitals-  51    General-  43;  PSYCH.-  8  ;  TB-  0 

General  Beds-  11,397                   Per  1.000  beneficiaries-  40,3 

•  Extended  Core  Facilities-  147 

Bods-  10,727                           Per  1,000  beneficiories-  37.9 

•  Home  Health  Agencies—  98 

•  Independent  Laboratories-  49 

BENEFITS  PAID 

•  Hospital 

Insuronce-  $84,906,100 

•  Medicol 

Insuronce-  $22,44.6,300 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions- 71,700          "Per  1,000  beneficiories-  253.5 

•  Extended  Core 

Facility  Admissions- 11,500           Per  1,000  beneficiories-  4O.6 

•  Home  Health  Starts  of  Core-  8,900  Per  1,000  beneficiaries-  31.6 

•  Emergency  Hospital  Claims  Processed—  0  ^ 

DELAWARE 


^  BENEFICIARIES 

•  Hospitol 
Insuronce-  43,855 

•  Medicol 
Insurance-  42,185 

Duyin  — 
(Percent  of  totol- 


HEALTH  CARE  RESOURCES 


•  Hospitals-    9     General-   7  ; 
Generol  Beds-  1,59A 

•  Extended  Core  Facilities-  9 

Beds-  519 

•  Home  Heolth  Agencies—  8 

•  Independent  Loboratories—  6 


PSYCH.-  1  ;  TB-  1 

Per  1,000  beneficiories-  36.3 

Per  1,000  beneficiaries-  11.8 


BENEFITS  PAID 

•  Hospital  — 
Insuronce-  $9,038,500 

•  Medicol 

Insurance-  $3,218,400 


ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 
Hospital  Admissions-  9,900 

•  Extended  Core 
Focility  Admissions-   SQO  • 

•  Home  Health  Starts  of  Care-  1,300  Per  1,000  beneficiaries-  29.2 
j   »  Emergency  Hospital  Cloims  Processed-  0 


Per  1,000  beneficiaries-  225.0 
Per  1,000  beneficiaries-  18.4 


DISTRICT  OF  COLUMBIA 


BENEFICIARIES 

•  Hospitol 
Insuronce-  67,219 

•  Medicol 
Insuronce-  62.026 

Duy-in  — 
(Percent  of  totol-  ) 

HEAUTH  CARE  RESOURCES  ^ 

•  Hospitals-   16  General- 13  ;  PSYCH.-3    ;  TB-  0 

General  Beds- 5,205                     Per  1,000  beneficiaries- 77.4" 

•  Extended  Core  Facilities-  8 

Beds-    1,653                                   ^000  beneficiaries-  24.6 

•  Home  Health  Agencies-  3 

•  Independent  Loborotories-  6 

BENEFITS  PAID 

•  Hospitol 
Insuronce-  $24,992,200 

•  Medical 
Insurofice-  $8,183,200 

L 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-  21,500         Per  1,000  beneficiaries- 320.7 

•  Extended  Core 

Facility  Admissions-    600              Per  1,(X)0  beneficiories-  "9.2 

•  Home  Heolth  Storfs  of  Core- 1800     Per  1,000  beneficiories-  27.1 

•  Emergency  Hospital  Cloims  Processed-   0  ^ 
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APPENDIX  B    NATIONAL  AND  STATE  MEDICARE  PROFILES 


Beneficiaries  (as  of  I/I/69)  and  Participating  Health  Care  Resoiirces  (as  of  7/1/69)  j 
j   Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 

FLORIDA 


/  BENEFICIARIES 

•  Hospital 
Insuronce-  834->94A 

•  Medicol 
Insurance-  808,066 

••3uy-in"- 

(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES 

•  Hospitols-  181  General- 173;  PSYCH.-  6;  TB-  2 

General  Beds-  26,192                   Per  1,000  beneficiaries-  31.4. 

•  Extended  Core  Facilities-  177 

Beds-  12,268                            Per  1,000  beneficiories-  14-. 7 

•  Home  Health  Agencies-  60 

•  Independent  Laboratories—  116 

BENEFITS  PAID 

•  Hospital 
Insurance-  $202,612,000. 

•  Medical 
Insuronce-  |l0it,209,900 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-  276,300        Per  1,000  beneficiories-  330.8 

•  Extended  Care 

Facility  Admissions-    32,300     ■    Per  1,000  beneficiories-  38.7 

•  Home  Health  Starts  of  Core-  ll,700Per  1,000  beneficiaries-  14.,1 

•  Emergency  Hospital  Claims  Processed- 1,14.6  ^ 

GEORGIA 


BENEFICIARIES 

•  Hospitol 
Insurance-  354->542 

•  Medicol 
Insuronce-  337,84.6 

"Buy-in"— 

(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals- 156  General- Li9;  PSYCH.-  6  ;  TB-  1 

General  Beds-  15,156                   Per  1,000  beneficiories-  42.7 

•  Extended  Core  Facilities—  86 

Beds-  6,604.                              Per  1,000  beneficiories-  18.6 

•  Home  Health  Agencies—  I5 

•  Independent  Laboratories—  20 

BENEFITS  PAID 

•  Hospital 

-Insurance-  $59,79A,800 

•  Medicol 

Insuronce-  $21,767,800 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions- 117,600        Per  1,000  beneficiories-  331.2 

•  Extended  Core 

Focility  Admissions-      6,4-00        Per  1,000  beneficiaries-  18.1 

•  Home  Health  Starts  of  Care-  2,700         ^'^^^  beneficiories-  7.7 

•  Emergency  Hospital  Cloims  Processed-  2,137  y 

HAWAII 


/"  BENEFICIARIES 

•  Hospital 
Insuronce-  42,l6l 

•  Medicol 
Insuronce-  AO, 851 

Duy-in  — 
(Percent  of  total-  ) 

WEALTH  CARE  RESOURCES  "\ 

•  Hospitols- 2A    Generol-23  ;  PSYCH.-  1  ;  TB-  0 

Generol  Beds-  2,695                      Per  1,000  beneficiaries-  63.9 

•  Extended  Core  Facilities—  15 

Beds-    l,22i^                             Per  1,000  beneficiaries-  29.0 

•  Home  Health  Agencies—  4-                   .  1 

•  Independent  Laboratories-    13  1 

BENEFITS  PAID 

•  Hospitol 
Insuronce-  $11,003,500 

•  Medicol 
Insuronce-  $  4-, 875,600 

V 

ADMISSIONS  AND  STARTS  OF  CARE  ! 

•  Inpotient  | 
Hospitol  Admissions-  12,700         Per  1,000  beneficiaries-   302.-4.  ; 

•  Extended  Core  1 
Focility  Admissions-      1,500         Per  1,000  beneficiories-      35,9  | 

•  Homo  Heolth  Storts  of  Core-  4-00       Per  1,000  beneficiaries-       9.5  | 

•  Emergency  Hospital  Claims  Processed-0             '  y 
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APPENDIX  B    NATIONAL  AND  STATE  MEDICARE  PROFILES 

Beneficiaries  (as  of  I/I/69)  and  Participating  Health  Care  Resources  (as  of  7/1/69) j 
J    Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 


IDAHO 


/  BENEFICIARIES 

•  Hospital 
Insoronce-  67,222 

•  Medicol 
Insuronce-  64>4'28 

"Buy-in"- 

(Percenf  of  totol-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitols-   46  Generol-  45;  PSYCH.-  0  ;  TB-  1 

Generol  Beds-'2,398                    Per  1,000  beneficiaries-  35.7 

•  Extended  Core  Facilities-  43 

Beds-  2,451                              Per  1,000  bcneficiories-  36.5 

•  Home  Health  Agencies—  8 

•  Independent  Laboratories-  1 

BENEFITS  PAID 

•  Hospitol 
Insoronce-  $12,545,000 

•  Medicol 
Insuronce-  $,^.,659,600 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions- 21,700          Per  1,000  beneficiaries-  323.8 

•  Extended  Care 

Facility  Admissions-    2,600          Per  1,000  beneficiaries-  38.8 

•  Home  Health  Starts  of  Core-  1,100  Per  1,000  beneficiaries-  l6.7 

•  Emergency  Hospital  Claims  Processed-  48  ^ 

ILLINOIS 


BENEFICIARIES 

•  Hospital 
Insuronce-  1,090,155 

•  Viodicol 

Insoronce-  1,045,219 
"Buyin"- 

(Percent  of  totol-  ) 

HEALTH  CARE  RESOURCES 

•  Hospitals-   297GeneroI-269;  PSYCH.-I9  ;  TB-  9  ,' 

Generol  Beds-  53,257                  Per  1,000  beneficiaries-  48.8 

•  Extended  Core  Facilities-  171 

Beds-    11,246                           Per  1,000  beneficiaries-  10.3 

•  Home  Health  Agencies-  82 

•  Independent  Loboratories—  151 

BENEFITS  PAID 

•  Hospital 

Insurance-  $305,010,000 

•  V.edicol 

Insurance-  $  80,439,000 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-    343,900      Per  1,000  beneficiaries-  315.5 

•  Extended  Core 

Facility  Admissions-     24,700      Per  1,000  beneficiaries-  22.7 

•  Home  Health  Storts  of  Core-  12,000Per  1,000  beneficiaries-  U.O 

•  Emergency  Hospital  Claims  Processed-   0                                •  y 

INDIANA 


BENEFICIARIES 

•  Hospital 
Insuronce-  489,925 

•  J/cdicol 
Insuronce-  466,132 

ooy-in  — 
(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals- 134  General- 122;  PSYCH.-  8  ;  TB-  4 

Generol  Beds-  18,597  •                Per  1,000  beneficiaries-  38.0 

•  Extended  Core  Facilities-  79 

Beds-  6,158                                   1^00  beneficiaries-.  12.6 

•  Home  Health  Agencies-  29 

•  Independent  Loborotories-  30 

BENEFITS  PAID 

•  Hospital 
Insuronce-  $102,333,100 

♦  Mcdicol 
Insuronce-  $  29,484,200 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-    140,100      Per  1,000  beneficiqries-  285.9 

•  Extended  Core 

Facility  Admissions-  11,100          Per  1,000  beneficiaries-  22.6 

•  Homo  Health  Starts  of  Core-  5^200  Per  1,000  beneficiorics-  10.5 

•  Emergency  Hospitol  Claims  Processed-    0  ^ 
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APPENDIX  B     NATIONAL  AND  STATE  MEDICARE  PROFILES 


~ ^«nef Iciarles  (as  of  1/1/69)  and  Participating  Health  Care  Resovirces  (as  of  7/1/69); 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 
IOWA  


BENEFICIARIES 

•  Hospitol 
Insuronce-  353^831 

•  Medico! 
Insuronce-  34-l>9l6 

"Boy-in"- 

(Pcrcent  of  total-          )  • 

HEALTH  CARE  RESOURCES 

•  Hospitols-  U6GeneraI-14.0;  PSYCH.-  5  ;  TB-  1 

Genera!  Beds- 14,016                    Per  1,000  beneficiorios-  39.6 

•  Extended  Core  Focilities-  86 

Beds- ^, 741                               Per  1,000  beneficiaries- 13.4. 

•  Home  Healtln  Agencies—  31 

•  Independent  Laboratories—  15 

BENEFITS  PAID 

•  Hospital 

Insurance- $72,235,300 

•  Medico! 

Insuronce-  $18,4-02,200 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-  122,700       Per  1,000  beneficiories-  2>l^6»l 

•  Extended  Core 

Facility  Admissions-   7,300            Per  1,000  beneficiaries-  20.5 

•  Home  Health  Storts  of  Care-  3,600    Per  1,000  beneficiaries-  '  10.2 

•  Emergency  Hospital  Claims  Processed—  32  ^ 

KANSAS 


BENEFICIARIES 

•  Hospital 
Insuronce-  265,626 

•  Medico! 
Insurance-    254-, 256 

"Buy-in"— 

(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitols- 165  General-158;  PSYCH.-  5  ;  TB-  1  i) 

General  Beds-    13,311                   Per  1,000  beneficiaries-  50.1 

•  Extended  Core  Facilities-  64-  ' 

Beds-  1^826                                Per  1,000  beneficiaries-  6.9 

•  Home  Heoltfi  Agencies-  31 

•  Independent  Laboratories—  24- 

BENEFITS  PAID 

•  Hospitol 

Insuronce-  $53,933,100 

•  Medical 

Insurance—  $18,553,600 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpotient 

Hospital  Admissions^r  96,300          Per  1,000  beneficiaries-  362.2 

•  Extended  Care 

Foci! ity  Admissions- 4-, 200             Per  1,000  beneficiories-  15.9 

•  Home  Health  Starts  of  Care-  1,800   Per  1,000  beneficiories-  6.9 

•  Emergency  Hospital  Cloims  Processed-  3  ^ 

KENTUCKY 


BENEFICIARIES 

•  Hospitol 
Insuronce-  335,340 

•  Medical  . 
Insuronce-  323,300 

lir>         •  II 

Duy-rn  — 
(Percent  of  total-  ) 

HEA1.TH  CARE  RESOURCES  ^ 

•  Hospitols- 130  General-118;  PSYCH.-  5  ;  TB-  7 

General  Beds-  11,544-                    Per  1,000  beneficiories-  34.4- 

•  Extended  Core  Facilities-  67 

Beds-    4.,222                             Per  1,000  beneficiaries- 12.6 

•  Home  H«o!th  Agencies-  23 

•  Independent  Laboratories—  32  . 

BE    :FITS  PAID 

•  Hosoifol 
Insuronce-  $60,0^2,300 

•  Mcd'co! 
Insuronce-  $22,173,800 

V 

ADMISSIONS  AND  STARTS  OF  CARE  | 

•  Inpotient  ] 
Hospital  Admissions-    114,, 600       Per  1,000  beneficiories-  342.1  , 

•  Extended  Core  j 
Focility  Admissions-        6,900       Per  1,000  beneficiories-    20.7  ; 

•  Home  Heolth  Starts  of  Core-  3,400   Per  1,000  beneficiories-    10.2  | 

•  Emergency  Hospitol  Claims  Processed-    260  ^ 
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APPENDIX  B    NATIONAL  AND  STATE  MEDICARE  PRCFIIES 


Beneficiaries  (as  of  1/1/69 )  and  Participating  Health  Care  Resources  (as  of  7/1/69); 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 

IXH/ISIANA   _   .  ._   


BENEFICIARIES 

•  Hospital 

In sorcince- 295,794 

•  Mcdicol 

Insuroncc- 267,993 
Duy-m  - 

(Percent  of  totol-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitol5-l28  Generol-124;  PSYCH.-  3  ;  TB-  1 

Generol  Beds-14.,385                    Per  1,000  boneficiories-  ^8,6 

•  '  Extended  Core  Focilitios-  89 

Beds- 6,452                               Per  1,000  bonoficiorics-  21,8 

•  Home  Health  Agencies-  69  . 

•  Independent  Laboratories-  23 

BENEFITS  PAID 

•  Hospitol 

•  Insuronce- $53,424,200 

•  Medico! 
Insuronce- $19,840,00 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol^  Admissions-  100,800       Per  1,000  beneficiaries-  340.7 

•  Extended  Care 

Focility  Admissions-  3,500           Per  1,000  beneficiories-  11,9 

•  Home  Health  Storts  of  Core-4.,^00    Per  1,000  beneficiories-  15,0 

•  Emergency  Hospital  Claims  Processed-4,,138  _y 

MAINE 


BENEFICIARIES 

•  Hospitol 
Insuronce-  118,557 

•  Medicol 

Insuronce-  115,344 
110      .  fi  ' 
Duy»in  — 

(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  "\ 

•  Hospitals-  63   Generol-  61;. PSYCH.- 1  ;  TB- 1 

General  Beds- 4., 764                      Per  1,000  beneficiaries-  40.2 
e  Extended  Core  Facilities-  22 

Beds-   756                                  Per  1,000  beneficiaries-  6.4 

•  Home  Health  Agencies-  24 

•  Independent  Laboratories-  1      '  • 

BENEFITS  PAID 

•  Hospital 

Insurance- $27,063,500 

•  Medical 

insuronce- $  6,732,400 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-37,300          Per  1,000  beneficiories-  313.3 

•  Extended  Care 

Facility  Admissions-  3,000           Per  1,000  beneficiaries-  25.4 

•  Home  Health  Starts  of  Core- 2,400    Per  1,000  beneficiories-  20.0 

•  Emergency  Hospital  Claims  Processed-  -75  y 

MARYLAND 


BENEFICIARIES 

•  Hoipitol 
Insuronce-  281,190 

•  Medical 

'  Insurance-  259,971 
"Buy«in"— 

(Percent  of  totol-  ) 

HEACTH  CARE  RESOURCES  ^ 

•  Hospitals-  59  Generol-  ii8;  PSYCH.- 9  ;  TB- 2 

Generol  Beds-  10,741                  Per  1,000  beneficiories-  38.2 

•  Extended  Core  Focilities-  56 

Beds-   5,044                              Per  1,000  beneficiaries-  .17.9 

•  Home  Health  Agencies—  30 

•  Independent  Loborotories-    46  , 

BENEFITS  PAID 

•  Hospital 

Insuroncc-  $59,899,200 

•  Mcdicol 

Insuroncc-  $18,603,800 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpoticnt 

Hospitol  Admissions-  61,500         Per  1,000  beneficiaries-  218.8 

•  Extended  Core 

Focility  Admissions-     6,800          Per  1,000  beneficiories-  24.1 

•  Home  Health  Storts  of  Core— 2,700    Per  1,000  beneficiories-  1 

•  Emergency  Hospitol  Claims  Processed-  I3I  _y 
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APPENDIX  B     NATIOM/LL  AND 'STATE  MEDICARE  PRCOFILES 


Beneficiaries  (as  of  I/I/69)  and  Participating  Health  Care  Resources  (as  of  7/1/69); 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/I/68-6/3O/69) 

MASSACHUSETT3     .   .      ..:     .... 


BENEFICIARIES 

•  Hospital 
Insuronce-  630,4.70 

•  Medicol 
Insuronce-  613,873 

Duy-m  — 
(Percent  of  total—  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-193  General-  17?  PSYCH,-17  ;  TB-  A  i 
Gencrol  Beds-    31,764                   Per  1,000  beneficiories-  50.4 

•  Extended  Core  Facilities—  150 

Beds-    11,211                             Por  1,000  beneficiaries-  17.8 

•  Home  Health  Agencies-  179 

•  Independent  Laborotories—  88 

BENEFITS  PAID 

•  Hospital 

Insuronce- $196, 505,700 

•  Medicol 

Insurance- $51,301,100 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpotient 

Hospitol  Admissions-  180,500       Per  1,000  beneficiories-  286.5 

•  Extended  Care 

Focility  Admissions-     19,700        Per  1,000  beneficiaries-  31.3 

•  Home  Health  Starts  of  Core- 17, 500  Per  1,000  beneficiaries-  27.8 

•  Emergency  Hospital  Claims  Processed-  10  ^ 

MICHIGAN 


BENEFICIARIES 

•  Hospital 
Insuronce-  753,902 

•  Medical 
Insuronce-  726,725 

Duy-m  — 
(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-264  General-243;  PSYCH.-17  ;  TB- 4 

General  Beds-  39,096                     Per  1,000  beneficiaries-  51. 8 

•  Extended  Core  Focilities—  146 

Beds-  13,670                             Per  1,000  beneficiaries-  18.1 

•  Home  Health  Agencies—  47 

•  Independent  Laboratories—  81 

BENEFITS  PAID 

•  Hospitol 

-  Insurance- $188,075,600 

•  Medical 

Insurance- $  55,984,300 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-  214,300       Per  1,000  beneficiories- 284,2 

•  Extended  Core 

Facility  Admissions-     14,700       Per  1,000  beneficiories-    19. 5 

•  Home  Health  Starts  of  Care- 9,000    Per  1,000  beneficiories-  12.0 

•  Emergency  Hospital  Claims  Processed-  35  ^ 

MINNESOTA 


BENEFICIARIES 

•  Hospital 
Insuronce-  409,724 

•  Medicol 
Insuronce-  397,503 

"Buy-in"— 

(Percent  of  totol-  ) 

HEALTH  CAB£  RESOURCES  "\ 

•  Hospitals-197  General-  18?  PSYCH.- 7  ;  TB- 3  i 
General  Beds-  19,136                    Per  1,000  beneficiaries-  46.7 

•  Extended  Core  Facilities—  138 

Beds- 6,325                                Per  1,000  beneficiaries-  15.4 

•  Home  Health  Agencies—  46 

•  Independent  Loborotories-  12  ! 

BENEFITS  PAID 

•  Hospitol 

Insuronce- $109,418,500 

•  Medicol 

Insuronce- $  34,042,000 

I 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-  148,900       Per  1,000  beneficiaries-  363. i 

•  Extended  Core  | 
Focility  Admissions-       9,000        Per  1,000  beneficiaries-  21.8; 

•  Home  Health  Starts  of  Core- 6,000   Per  1,000  beneficiories-  14,5) 

•  Emergency  Hospital  Cloims  Processed-  26  ^ 
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APPENDIX  B    NATIONAL  AND  STATE  MEDICABE  PROFILES 

Beneficiaries  (as  of  I/I/69)  and  Participating  Health  Care  Resoxirces  (as  of  7/1/69)- 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/I/68-6/3O/69)  ' 

MISSISSIPPI  •   


BENEFICIARIES 

•  Hospitol 
Insuronco-  218,705 

•  Medicol 
Insuroncc-  192,175 

"Buy-in"- 

(Pcrccnf  of  total-  ) 

HEALTH  CARE  RHSOURCES 

•  Hospitols-90    General-90  ;  PSYCH.-  0  ;  TB-  0 

Generol  Beds- 6,702                     Per  1,000  beneficiorles-  30,6 

•  Extended  Core  Focilifiof—  26 

Bods- 1,512                             Per  1,000  beneficiorles-  6.9 

•  Home  Heolth  Agencies-  80 

•  Independent  Laboratories-  14 

~  BENEFITS  PAID 

•  Hospitol  — —  

Insuronce- $33,4.57,000 

•  Medicol 

Insoronce-  $LC, 7^9,300 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-  74.,800         Per  1,000  beneficiories-  341.7 

•  Extended  Core 

Facility  Admissions-     3,800         Per  1,000  beneficiaries-  17.4- 

•  Home  Health  Starts  of  Care-  1,500   Per  1»000  beneficiaries-  6.7 

•  Emergency  Hospital  Claims  Processed-  8,115  ^ 

MISSOURI 


BENEFICIARIES 

•  Hospital 
Insuronce-  555,4.99 

•  Medicol 
Insurance-  '531. 4-01 

ouy-in  — 
(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES 

•  Hospitals- 171  General-162;  PSYCH.-  9  ;  TB-0 

General  Beds-  23,347                    Per  1,000  beneficiaries-  42.0" 

•  Extended  Core  Facilities-  79 

Beds-    5,404                             Per  1,000  beneficiaries-  9.7 

•  Home  Health  Agenci*s-  34 

•  Independent  Laboratories-56 

BENEFITS  PAID 

•  Hospital 

Insurance-  $117,904,500 

•  Medical 

Insuronce-  %  39,974,000 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-  183,000       Per  1.000  beneficiories-  329.7 

•  Extended  Core 

Facility  Admissions-       8,700       Per  1,000  beneficiaries-  15.7 

•  Home  Health  Starts  of  Core-  7,700   Per  1,000  beneficiories-  13.9 

•  Emergency  Hospital  Claims  Processed-  13  y 

MONTANA 


/"  BENEFICIARIES 

•  Hospital  ■ 
Insuronce-  69,298 

•  Medicol 
Insuronce-  66,682 

duy-in  - 
(Percent  of  total-  ) 

«EALTH<:aRE  RESOURCiS  ^ 

•  Hospitals- 65     Generol-63  ;  PSYCH.-  1  ;  TB-  1 

Generol  Beds-  3,356                      Per  1,000  beneficiaries-  48.4- 

•  Extended  Core  Focilities-  32 

Beds- 1,024.                               Per  1,000  beneficiaries- 14,8 

•  Home  Heolth  Agencies-  12 

•  Independent  Loborotories-  5 

BENEFITS  PAID 

•  Hospitol 

Insuronce-  $16,000,000 

•  Medicol 

Insuronce- $  4,739,200 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-  30,300         Per  1,000  beneficiaries-  439.'3 

•  Extended  Core 

Focilify  Admissions-   1,600           Per  1,000  beneficiories-  23, 

•  Home  Heolth  Storts  of  Core- 1,100    Pep  1,000  beneficiaries-  I5.8 

•  Emergency  Hospitol  Claims  Processed-  44^  ^ 
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APPENDIX  B    NATIONAL  AND  STATE  MEDICARE  PROFIIES 

Benfiflclarios  (as  of  I/I/69)  and  Participating  Health  Care  Resources ' (as  of  7/1/69); 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 

NEBRASKA   ,  ._ 


/ —  BENEFICIARIES 

•  Hospitol 
Insuronce-  182,729 

•  MoHicol 
lii^soroncc-  174., 884 

"Buy-in"- 

(Pcrccnf  of  total-  ) 

HEALTH  CARE  RESOURCF^  "N. 

•  Hospitolj- 110  General- 106;  PSYCH.-  3  ;  TB-  1  \ 
Generol  Beds-  7,735                      Per  1,000  beneficiaries-  42.3 

•  Extended  Core  Facilities-  35 

Dcds-  2,204                                Per  1,000  bcncficiorics-  12.1 

•  Home  Health  Agencies—  5 

•  Independent  Laboratories—  16 

•  Hospital 
Insurance434.,510,000 

•  Medical 
Insurcnce4l2, 662,700 

ARMIS^IONS  AND  STARTS  OP  CARF 

•  Inpatient 

Hospital  Admissions- 66,000                 1,000  beneficiories-  360.6 

•  Extended  Care 

Facility  Admissions-    3,200           Per  1,000  beneficiaries-    17.8  j 

•  Home  Health  Starts  of  Care-  1,000  Per  1,000  beneficiaries-      5.5  | 

•  Emergency  Hospital  Cloims  Processed—   28  ^ 

NEVADA 


BENEFICIARIES 

•  Hospital 
Insuronce-  28,599 

•  Medical 
Insurance-  27,084 

HQ            .11  ' 

ouy-in  — 
(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  "\ 

•  Hospitals- 21    General- 20  ;  PSYCH.-  1 ;  TB-  0 

General  Beds-  1,835                      Per  1,000  beneficiaries-  64.2 

•  Extended  Care  Facilities—  12 

Beds-  461                                  Per  1,000  beneficlcrries-  I6.I 

•  Home  Health  Agencies—  3 

•  Independent  Laboratories-  14 

BENEFITS  PAID 

•  Hospital 
tnsurance-$ll,360,000 

•  Medical 

lnsuronce-$  3,264,700 

ADMISStONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-  9,700            Per  1,000  beneficiaries-_334.7 

•  Extended  Care 

Facility  Admissions-      900            Per  1,000  beneficiaries-    30.9  ; 

•  Home  Health  Starts  of  Core-  600       Per  1,000  beneficiaries-  20.7 

•  Emergency  Hospital  Claims  Processed—   C*  ^/ 

NEW  HAMPSHIRE 


BENEFICIARIES 

•  Hospital 
Insuronce-  80,070 

*  Medico! 

Insuronce-  76,128 
1,0      .  If  ' 
O'jy-m  — 

(Percent  of  fotol-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitols- 36    General- 33  ;  PSYCH.-  2  ;  TB-  1 

Generol  Beds-  2,831                     Per  1,000  bepeficiorics-  35.4 

•  Extended  Core  Focilities-  10 

Beds-  498                                 Per  1,000  beneficiaries-  6.2 

•  Home  Health  Agencies—  35 

•  Independent  Loborotories—  1 

BENEFITS  PAID 

•  Hospitol 

Ir  suronce-$l8  , 187,  000 

Mo'j'coi 

insuronce-^  6,173,500 

L 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpoticnt 

Hospitol  Admissions-  23,800           Per  1,000  beneficiaries-  297.6 

•  Extended  Core 

Focility  Admissions-    1,600           Per  1,000  beneficiaries-  19.7 

•  Hom4  Health  Storts  of  Core-  2,300  Per  1,000  bcncficiorres-    29.1  ' 

•  Emergency  Hospital  Cloims  Processed-    Q  ^ 
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APPENDIX  B    NATIONAL  AND  STATE  MEDICARE  PROFILES 

deneflciaries  (as  of  I/I/69)  and  Participating  Health  Care  Resources  (as  of  7/I/69); 
)       Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 
NEW  JERSEY 


5ESEFICIARIES 

•  Hospital 
InsOfoncc-  690,290 

•  Mcdicol 
Insuroncc-  661,860 

"Buy-in"— 

(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES 

•  HospitoIs-119  Generol-109;  PSYCH.-  8  ;  TB-  2 

Generol  Beds- 25,586                     Per  1,000  beneflciories-  37.6 

•  Extended  Care  Facilities-  88 

Beds-    7,172                             Per  1,000  beneficiories-  10,5 

•  Home  Health  Agencies—  52 

•  Independent  Laboratories—    123  ■\ 

BENEFITS  PAID 

•  Hospitol 

Insuronce-  $150,865,000 

•  Medicol 

Insuronce- $  66,268,100 

V 

ADMISSIONS  AND  STARTS  OF  CARE  ' 

•  Inpatient 

Hospital  Admissions-159, 600         Per  1,000  beneficiaries-  234-7 

•  Extended  Care  ■ 
Facility  Admissions-   20,600         Per  1,000  beneficiories-  30.3 

•  Home  Health  Starts  of  Core-  18,000  Per  1,000  beneficiaries-  26,3 

•  Emergency  Hospital  Claims  Processed-  9  _y 

NEW  MEXICO 


O 


BENEFICIARIES 

•  Hospito! 
Insuronce-  68,850 

•  Medical 
Insuronce-  61,308 

Duy-rn  — 
(Percent  of  total-    '  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitols-4A    GeneraI-4.3  ;  PSYCH.-  1  ;  TB-  0 

Generol  Beds-  3,284                      Per  1,000  beneficiaries-  A7.7 

•  Extended  Core  Facilities-  21 

Beds-  1,297                                Per  1,000  beneficiaries-  18.8 

•  Home  Health  Agencies—  ^ 

•  Independent  Laboratories—  21 

BENEFITS  PAID 

•  Hospitol 
Insuronce-  $12,64.6,100 

•  Medical 
Insurance-  $  5,871,100 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  inpatient 

Hospital  Admissions- 22,700          Per  1,000  beneficiaries-  329.0 

•  Extended  Care 

Facility  Admissions—    1,600          Per  1,000  beneficiories—  23«2 

•  Home  Health  Starts  of  Core-  900      Per  1,000  beneficiories-  13.3 

•  Emergency  Hospital  Claims  Processed-   128  y 

NEW  YORK 


X  BENEFICIARIES 

•  Hospital 

Insuronce-  1,956,835 

•  Medical 

Insurance-  1,879,608 
iJuy-in  — 
(Percent  of  total-  ) 

MEALT«  CARE  RESOURCES  ^ 

•  Hospitois-  398  Generol-  357;  PSYCH.-  %  TB-  5 

General  Beds-  82,04.5                   Per  1,000  beneficiories-  41.9 

•  Extended  Care  Focilifies—  266 

Beds-31,396                               Per  1,000  beneficiories-    16. 0 

•  Home  Health  Agencies—  135 

•  Independent  Laboratories—  24-3 

BENEFITS  PAID 

•  Hospitol 
lnsuroncc-$54.5,  54.8,200 

•  Mcdicol 
ln5Ufance-$198, 788,700 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpotient 

Hospital  Admissions-  464,4-00        Per  1,000  beneficiories-  237.3 

•  Extended  Core 

f=acility  Admissions-     37,100     .    Per  1,000  beneficiories-  19.0 

•  Home  Hcolth  Storts  of  Care-36,000  Per  1,000  beneficiaries-  18.4' 

•  Emergency  Hospitol  Cioims  Processed—  900  ^ 

o 
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APPENDIX  B    NATIONAL  AM)  STATE  MEDICARE  PROFILES 
Beneficiaries  (as  6f  I/I/69)  and  Participating  Health  Care  Resoxirces  (as  of  7/1 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 
NORTH  CAROLINA 


BENEFICIARIES 

•  Hospital 
tnsuroncc-  4-00,363 

•  Mcdicol 
Insurance- 375^575 

Duy-m  - 
(Percent  of  totol-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitois-151  Gencrol-L;2;  PSYCH.-  5  ;  TB-  U 

Gcnerol  Beds-   17,580                  Per  1,000  beneficiories-   A3. 9 

•  Extended  Core  Focilitios—  4-6 

Beds-   3,372                             Per  1,000  beneficiories-  8.4. 

•  Home  Health  Agencies-  I9 

•  Independent  Loborofories-  12 

BENEFITS  PAID 

•  Hospitol 

Insuronce- $72,44.0,000 

•  Medico! 

Insurance- $20,  929,400 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-  126,100       Per  1,000  beneficiaries-  315.2 

•  Extended  Care 

Facility  Admissions-     4-, 800          Per  1,000  beneficiaries-  12,1 

•  Home  Health  Starts  of  Care-2,000    Per  1,000  beneficiories-  5.0 

•  Emergency  Hospital  Claims  Processed-  376  ^/ 

NORTH  DAKOTA 


BENEFICIARIES  . 

•  Hospitol 
Insuronce- 66,989 

•  Medicol 
insuronce— 64.,  366 

"3uy-in"— 

(Percent  of  totol-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitols-  62   Generol-  6l;PSYCH.-l  ;  TB- 0 

General  Beds-   3,690                    Per  1,000  beneficiories- 55.1 

•  Extended  Care  Facilities—  23 

Beds- 1,132                                 Per  1,000  beneficiaries- 16.9 

•  Home  Health  Agencies— 8 

•  Independent  Loborotories-  10 

BENEFITS  PAID 

•  Hospital 
Insuronce-  #17,4.34.,  000 

•  Medicol 
Insuronce- $  4-, 4-92, 4-00- 

L 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpotient 

Hospital  Admissions-  31,100         Per  1,000  beneficiaries-  4-64.. 1 

•  Extended  Core 

Facility  Admissions-  9OO               Per  1,000  beneficiories-  13.5 

•  Home  Health  Starts  of  Core- 4-00        Per  1,000  beneficiories-  5.9 

•  Emergency  Hospital  Claims  Processed-  10                    '  y 

OHIO 


BENEFICIARIES 

•  Hospital 
Insuronce- 987,199 

•  Medical 
Insurance— 94-1,777 

"Buy-in"— 

(Percent  of  totol—  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitols-266  General-232  ;  PSYCH.- 20;  TB-  14 

Generol  Beds- 069                    Per  1,000  beneficiories-  45.7 

•  Extended  Core  Facilities—  195 

Beds-14,,858                                Per  1,000  beneficiaries-  15.1 

•  Home  Health  Agencies—  96 

•  Independent  Laboratories-  IO6 

BENEFITS  PAID 

•  Hossitol 

In^ur-sncc-  $212,84-4,  500 

•  //cdicol 

lnvKonco-$  63,024,300 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-  266,500        Per  1,000  beneficiaries-  270.0 

•  Extended  Core 

Focility  Admissions-   22,100          Per  1, COO  beneficiories-     22.4  ! 

•  Home  Health  Storfs  of  Core- 15,300  Per  1,000  beneficiories-     15,5  [ 

•  Emergency  Hospitol  Cloims  Processed-     3  ^ 
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APPENDIX  B    NATIONAL  AND. STATE  MEDICARE  PROFILES 

Beneficiaries  (as  of  I/I/69)  and  Participating  Health  Care  Resources  (as  of  7/1/69) j 
,  Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 

-^LAHOMA  -     -  . 


•  Hospital 
lnsuronce-289,963 

•  Medical    — . 
lnsuranco-279,  357  

-  "Buyin"- 

(Pcrccnf  of  total-  ) 

•  Hospito!s-L4.2    Generol-  137  PSYCH.-5  ;  TB- 0 

Generol  Beds-  10,631                    Per  1,000  beneficiorios-  36.7 

•  Extended  Caro  Facilifios— /3 

Bods-  1,527                              Per  1,000  bonoficiorios-  5.3 

•  Home  Hoolth  Agencies—  56 

o  Independent  Loborotor ies-  38 

BENEFITS  PAID 

•  Hospital 
lnsuroncc-$55,091,700 

•  Medical 
!nsufoncc-$25,15>i,900 

V 

l\ 

ADMISSIONS  AND  STARTS  OP  TAPP 

•  Inpatient         ■  ■ 

Hospitol  Admissions-  109,800        Per  1,000  beneficiories-  378.5 

•  Extended  Care 

Facility  Admissions-     5,400          Per  1,000  beneficiaries--  18.6 

•  Home  Health  Starts  of  Core-  3,300  Per  1,000  beneficiaries-  H.^ 

•  Emergency  Hospital  Claims  Processed-  65  y 

OREGON 


0 


BENEFICIARIES 

•  Hospitol 
Insuroncc-  219,687 

•  Medical 
Insurance-  207,830 

ouy-in  — 
(Percent  of  totol-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-  90    Generol-  86  ;  psych:-   3;  TB-1 

General  Beds-7,iai                        Per  1,000  beneficiories-32.7 

•  Extended  Care  Facilities—  -89 

Beds-  4., 64-1                            .  Per  1,000  beneficiories-21.2 

•  Home  Heolth  Agencies-  28 

•  Independent  Laboratories—  32 

BENEFITS  PAID 

•  Hospitol 
lnsurQnce-lA8,250,000 

•  Medical 
Insorance-$16,722,900  ' 

ADMISSIONS  AND  STARTS  OF  CARE.. 

•  Inpatient 

Hospital  Admissions-  67,700          Per  1,000  beneficiaries-  307.6 

•  Extended  Care 

Facility  Admissions-  10,000          Per  1,000  beneficiaries-  45.6 

•  Home  Health  Starts  of  Care-4,200    Per  1,000  beneficiories-  19.0 

•  Emergency  Hospital  Claims  Processed-    194                    ^  ^ 

PENNSYLVANIA 


o 


BENEFICIARIES  • 

•  Hospital 

Insuronce-  1,259,179 

•  Medical 

Insurance-  1,203,269 

no        •  II 

Duy-in  — 
(Percent  of  total-  ) 

HEALTH  CARE  T^^SOURCES  ^ 

•  Hospitals-  294  General-  264  PSYCH.- -  27 TB-  3 

General  Beds-50, 801                    Per  1,000  beneficiories-  40.3 

•  Extended  Core  Facilities- 234 

Beds-  18,065                           Per  1,000  beneficiaries-  14.3 

•  Home  Health  Agencies-  125 

•  Independent  Laboratories-  121 

BENEFITS  PAID 

•  Hospital 

.  insorcnce-$264,051,000 

•  Medical 
Insurance-^  96,856,000 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-  330,900        P^""  1,000  beneficiories-  262.9 

•  Extended  Core 

Fgcility  Admissions-    24,400        Per  1,000  beneficiaries-  19.4 

•  Home  Heolth  Storts  of  Carc-23, 200  Per  1,000  beneficiories-  18.4 

•  Emergency  Hospital  Claims  Processed-  100  y 
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APPENDIX  B    NATIONAL  AND  STATE  MEDICARE  PROFILES 


Beneficiaries  (as  of  I/I/69  and  Participating  Health  Care  Resources  (as  of  7/1/69) j 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 

-rol ODE  ISLAND  .  


BENEFICIARIES 

0  Hospifcl 

Insufonce-  102,706 

•  Modicol 

Insuroncc-  99,358 
"3uy-in"- 

(Pcrccnt  of  total-  ) 

HEALTH  CARE  RESOURCES 

0   Hospitals-  21    General- 18  ;  PSYCH.-  3  ;  TB-  0 

General  Beds-  5,338                      Per  1,000  beneficiaries-  52.0 

•  Extended  Care  Facilities-  25 

Beds-  1,233                           _  .  Per  1,000  benoficiories-  12.0 

•  Home  Health  Agcncie5-17 

•  Independent  Laboratories—  17 

BENEFITS  PAID 

•  Hospital 
lnsurQncc-$31,576,500 

•  Medical 
lnsuronce-$10, 290,100 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitoi  Admissions-  24,500          Per  1,000  beneficiories-  238.1 

•  Extended  Care 

Focility  Admissions-  2,900             Per  1,000  beneficiaries-  28.1 

•  Horn*  Health  Starts  of  Core-  3,600  Per  1,000  beneficiaries-  35.2 
.•   Emergency  Hospital  Claims  Processed-    0  ^/ 

SOUTH  CAROLINA 


BENEFICIARIES 

•  Hospital 
Insuronce-  186,228 

•  Medicol 

.  Insuronce-  174-,665 

I'D  If 

Duy-in  — 
(Percent  of  totol-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-  74.    General- 70  ;  PSYCH:-3   ;  TB-  1 

,   Generol  Beds-  8,664.                     Per  1,000  beneficiories-  ^6.5 

•  Extended  Core  Faci  1  ities- 55 

Beds-  3,696                            .  Per  1,000  beneficiories-  19.8 

•  Home  Health  Agencies—  4-2 

•  Independent  Laborotories-  6 

BENEFITS  PAID 

•  Hospitoi 
lnsurance-$30,  500,  000 

•  Medical 
lnsurance-$10,230,000  ' 

I 

ADMISSIONS  AND  STARTS  OF  CARE.. 

•  Inpatient 

Hospital  Admissions-  55,900          Per  1,000  beneficiories-  300.5 

•  Extended  Care 

Focility  Admissions-  3;500            Per  1,000  beneficiories-  18.7 

•  Home  Health  Starts  of  Core-l, 700    Per  1,000  beneficiories-  9.4- 

)  ) 

•  Emergency  Hospital  Claims  Processed-  2,802  y 

SOUTH  DAKOTA 


Z'         BENEFICIARIES  ■■ 

•  Hospitoi 
insurance-  80,890 

•  Medical 
Insuronce-  77,531 

"Buy-in"— 
*   (Percent  of  totol-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-  63    General-  63  ;  PSYCH.-  0;  TB-  0 

General  Beds-  3,503                     Per  1,000  beneficiories-  A3. 3 

•  Extended  Core  Fociiities- 18  . 

Beds-  1,065                               Per  1,000  beneficiories-  13.2 

•  Home  Health  Agencies-  24- 

•  Independent  Laboratories-  4- 

BENEFITS  PAID 

•  Hospital  ~~ 
!nsuronc«-$l6,  584,70O_^ 

•  Medical 

Insuronce-^  4-, 151, 500 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-  32,600          Per  1,000  beneficiories-  4.02.2 

•  Extended  Core 

Facility  Admissions-  1,000            Per  1,000  beneficiories-  12.6 

•  Home  Heolth  Storfs  of  Care-  700       Per  1,000  bcneficj^orics-  9^0 

•  Emergency  Hospitoi  Claims  Processed-    0                   '  y 
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APPENDIX  B    NATIONAL  AND  STATE  MEDICARE  PROFILES 


Beneficiaries  (as  of  I/I/69)  and  Participating  Health  Care -Resoxu-ces  (as  of  7/1/69); 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 

LESSEE   


^  BENEFICIARIES 

•  Hospiiol 
Insuronce-  375,676 

•  Medical 
Insurance-  359,600 

"Buy-in"  — 
(Percent  of  fotal- 


HEALTH  CARE  RESOURCES 

Hospitols-  L;8  General- lAQ  PSYCH—  3;TB-  5 
Generoi  Beds-  16,175 

Extended  Core  Foci  I  ities- 62 
Beds-  ^,123 

Home  Health  Agencies-  81 

Independent  Laboratories—  25 


Per  1,000  beneficiaries-  ^3.1 
Per  1,000  beneficiaries-  11.0 


•    BENEFITS  PAID 

•  Hospifol 
insurance-$76.,085,700 

•  Medicol 

Insuronce—  $22,472,300 


ADMISSIONS  AND  STARTS  OF  CARE 

o  Inpotient 

Hospitol  Admissions-  137,500        Per  1,000  beneficiaries-  365.6 

•  Extended  Core 

Facility  Admissions-      9,000        Per  1,000  beneficiaries-  23.9 

•  Home  Health  Starts  of  Core-  3,600  Per  1,000  beneficiaries-  9.7 
»   Emergency  Hospitol  Claims  Processed-    j^l^.   . 


TEXAS 


^  BENEFICIARIES 

•  Hospitol 
Insuronce-  951,919 

•  V.edicol 
Insuronce-  920,936 

Duy-in  - 
(Percent  of  totol- 


HEALTH  CARE  RESOURCES 

Hospitols-  516  General-  502  PSYCH'.-g     ;  TB-  5 

Generol  Beds-  A3,246  Per  1,000  beneficiories-A5.4. 

Extended  Core  Facilities- 268  .    ;  . 

Beds-17,576  .  Per  1,000  beneficiaries-18. 5 

Home  Health  Agencies—  i^-O 
Independent  Loborotories-  180 


BENEFITS  PAID 

•  Hospitol 

Insurance-  $209,715,300 

•  Medicol 
lnsurcnce-$88,6ll,000- 


ADMISSIONS  AND  STARTS  OF  CARE,. 

•  Inpatient 

Hospital  Admissions-  373,100        Per  1,000  beneficiaries-  391.9 

•  Extended  Core 

Focility  Admissions-     24-, 100        Per  1,000  beneficiories-  25.3 

•  Home  Health  Starts  of  Care-10,900  Per  1,000  beneficiaries-    11. 4. 

•  Emergency  Hospitol  Claims  Processed-    1,275  ^ 


UTAH 


J 


BENEFICIARIES  • 

•  Hospitol 
Insurance-  74.»083 

•  Medical  1 
insurance-  70,809 

Duy-in  — 
(Percent  of  totol-  ) 

WEALTH  CARE  R£SOURCES  ^ 

•  Hospitals-  36  General-  35  ;  PSYCH.- 1  ;  TB- 0 

General  Beds- 3, 376                      Per  1,000  beneficiories-  4-5.6 

•  Extended  Core  Fociiities—  23 

Beds-  1,310                            Per  1,000  beneficiories-  17.7 

•  Home  Health  Agencies-  11 

•  independent  Loborotories—  12 

BENEFITS  PAID 

•  Hospital 

insuronce- $13,  702,  000 

•  Medical 

insuronce- $  5,24-9,700 

\                              ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpotient 

Hospitol  Admissions-  21,700         Per  1,000  beneficiories-  292.8 

•  Extended  Core 

Facility  Admissions-   1,900            Per  1,000  beneficiories-  25.5 

•  Home  Health  Starts  of  Core- 1,000    Per  1,000  beneficiaries-  13.5 

•  Emergency  Hospital  Claims  Processed-  77  ^ 
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APPENDIX  B    NATIONAL  AM)  .STATE  MEDICAEE  PROFILES  ,\ 

Beneficiaries  (as  of  I/I/69)  and  Participating  Health  Care  Resources  (as  of  7/l/69)j 
Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/1/68-6/30/69) 

.V^I^^RMONT 


BENEFICIARIES 

•  Hospitcl 
lnsuronce-4.8,771 

•  Medical 

'"^"fO""-  4.7,303 
Buy-in  - 

(Percent  of  total-  ) 

HEALTH  CARE  RF^OIJRrF^  . 

•  Hospitals-  23    Generol- 20  ;  PSYCH.-  2  ;  TB-  1 

General  Beds-  1,898                      Per  1,000  beneficiaries-  38.9, 

•  Extended  Core  Facilities—  11 

Bods-  4,66                                    Per  1,000  beneficiaries-  9.6 

•  Home  Health  Agencies— 12 

0   Independent  Laboratories—  4- 

BENEFITS  PAID  ■ 

•  Hospitol 
lnsuronce-$10,701,100 

•  Medical 

lnsuronce-$  3,026,200 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-  15,700                1,000  beneficiaries-  320,4. 
0    Extended  Care 

Facility  Admissions-  500                Per  1,000  beneficiaries-  10.5 

•  Home  Health  Starts  of  Core-  1,4.00  Per  1,000  beneficiaries-  28,4. 

•  Emergency  Hospital  Claims  Processed-    27  ^ 

VIRGINIA 


BENEFICIARIES 

•  Hospital 
Insuronce-  352,539 

•  Medical 
Insurance—  330,724- 

"Buy-in"- 

(Percent  of  total-  ) 

i                  HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-  116  Generol-  104-  PSYCH-  9;  TB-  3 

General  Beds-  16,24-2                    Per  1,000  beneficiories-  4.6,1 

o   Extended  Care  Facilities- 53                 •  - 

Beds-  3,994-                             .  Per  1,000  beneficiories-  11.3 

•  Home  Heolth  Agencies—  133 

•  Independent  Laborotories-  23 

BENEFITS  PAID 

•  Hospital 
lnsurance-162,317,500 

•  Medicol 
lnsurance-$22,874.,600- 

ADMISSIONS  AND  STARTS  OF  CARE.. 

•  Inpatient 

Hospital  Admissions-  10ii,200        Per  1,000  beneficiaries-  295,3 

•  Extended  Core 

Facility  Admissions-6, 300              Per  1,000  beneficiaries-  17.7 

•  Home  Health  Starts  of  Care-3,700    Per  1,000  beneficiaries-    10,4.  " 

•  Emergency  Hospital  Claims  Processed-    ij^,8  y 

WASHINGTON 


BENEFICIARIES  • 

•  Hospital 
Insuronce-  315,334- 

•  Medical 
Insuronce-   304-.  775 

Duy-in  — 
(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-124-  Generol-  115  PSYCH.- 7  ;  TB-     2  ^ 
General  Beds-  10,^85                   Per  1,000  beneficiaries-  33.2 

•  Extended  Care  Facilities-  155 

Beds-   6,388                                Per  1,000  beneficiories-  20.2 

•  Home  Health  Agencies-  24- 

o   Independent  Laboratories—  59 

BENEFITS  PAID 

•  Hospital 

Insuronce- $71, 620,000 

•  Medicol 

Insuronce- ^26, 466, 000 

V 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-  107,600        Per  1,000  beneficiaries-  341,5 

•  Extended  Core 

Focility  Admissions-   17,300          Per  1,000  beneficiories-  54.9 

•  Home  Health  Starts  of  Core- 5,300    Per  1,000  beneficiaries-  16.8 

o    Emergency  Hospital  Cloims  Processed-  64-  y 
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Beneficiaries  (as  of  I/I/69)  and  Participating  Health  Care  Resources  (as  of  7/1/69); 
^        Benefits  Paid,  Admissions  and  Home  Health  Starts  of  Care  ( 7/1/68-6/30/69 ) 
.r^i>r  VIRGINIA   ■ 


BENEFICIARIES 
Hosplfol 

Insuronce-  196,355 
Medical 

Insuronce—  187,9^7 
"5uy-in"- 
(Pcrccnf  of  total- 


HEALTH  CARE  RESOURCES 

Hospitals-  84.  Generol-78, 
General  Beds-  8,609 

Extended  Core  Facilities-  26 
Beds-  1,301 

Home  Health  Agencies-  21 

Independent  Laborotories—  8 


PSYCH.-  5  ;  TB-  1 

Per  1,000  beneficiories-  4-3.8 

Por  1,000  beneficiories-  6,6 


BENEFITS  PAID 

•  Hospitol 

Insyrcnce-  $3'!l, 380,000 

•  Medical 

Insuronce-  $15,0^2,800 


ADMISSIONS  AND  STARTS  OF  CARE 

Per  1,000  beneficiories-  358.0 


Inpatient 

Hospital  Admissions- 70,200 
Extended  Care 

Focility  Admissions-  2,300  Per  1,000  beneficiories-  11.7 

Home  Health  Starts  of  Cor»-  2,500  Per  1,000  beneficiories-  'l2.9 
Emergency  Hospital  Claims  Processed-  129 


WISCONSIN 


BENEFICIARIES 

•  Hospital 
Insuronce-  4-68,755 

•  Medical 
Insuronce-  454-^284- 

"Buy-in"- 

(Perccnf  of  total-    .  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-  186  General- 167;  PSYCH'.-IO  ;  TB-  9 

Generol  Beds-  20,239                   Per  1,000  beneficiaries-  kJ>.1 

•  Extended  Core  Facilities— 180 

Beds-  11,178                            Per  1,000  beneficiaries-  23.8 

•  Home  Health  Agencies-62 

o   Independent  Loborotories-  21 

BENEFITS  PAID 

•  Hospital 
lnsuronce-$108,84.0,000 

•  Medicol 

Insurance-^  30,003,700 

ADMISSIONS  AND  STARTS  OF  CARE.. 

•  ■  Inpatient 

Hospital  Admissions-  H8,000        Per  1,000  beneficiaries-  315.5 

•  Extended  Core 

Facility  Admissions-  8,500           Per  1,000  beneficiaries-  18.1 

•  Home  Health  Storts  of  Care-  6,900  Per  1,000  beneficiaries-    14., 6 

•  Emergency  Hospital  Claims  Processed-    3  y 

WYOMING 


BENEFICIARIES  ' 

•  Hospital 
Insuronce-  30,450 

•  Medical 
Insuronce-  28,982 

"Buy-in"  — 

(Percent  of  total-  ) 

HEALTH  CARE  RESOURCES  ^ 

•  Hospitals-  29    General-  28  ;  PSYCH.- 1  ;  TB-   0  , 

General  Beds-1  J 509                      Per  1,000  beneficWries-'  50.3 

•  Extended  Core  Facilities— 9  ' 

Beds-211                                    Per  1,000  beneficiories-  6.9 

•  Home  Health  Agencies- 7 

•  Independent  Laboratories—  3 

BENEFITS  PAID 

•  Hospitol 

Insurance-  $5,380,000 

•  Medical 

Insurance-  $2,036,800 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospitol  Admissions-  11,800          Per  1,000  beneficiaries-  393.3 

•  Extended  Core 

Facility  Admis.,;o.-.s-  300                Per  1,000  beneficiaries-  10.0 

•  Home  Health  Storts  of  CQre-300     "  Per  1,000  beneficiories-  10.0 

•  Emergency  Hospital  Claims  Processed-  35  ^ 
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APPENDIX  B    NATIONAL, AND  STATE  MEDICARE  PROFILES 

Beneficiaries  (as  of  l/l/69)  and  Participating  Health' Care 'Resources  (as  of  7/1/69) j 
^  Bonoflts  Paid,  Admissions  and  Home  Health  Starts  of  Care  (7/I/68-6/3O/69) 

PUERTO  RICO 


0       cei^i  1  Dice 

«  Hoipitol 

Insuronce-  159»666 

•  Medical 

Insuronce-  89,395 
"3uy-in"— 

(Percent  of  total-  ) 

•  Hospitols-  106  General-   98;  PSYCH.-3    ;  TB-  5 

Generol  Beds-  6,815                     Per  1,000  beneficiories-  A2.7 

•  Extended  Core  Facilities—  8 

Beds-  4^1                                    Per  1,000  beneficiories-  2.8 

•  Home  Health  Agencies- .  2 

•  Independent  Laboratories  — 56 

BENEFITS  PAID 

•  Hospital 
Insurance-  $14.,74.0,000 

•  Medical 
Insuronce-  $  6,035,^00 

V  ■ 

ADMISSIONS  AND  STARTS  OF  CARE 

•  Inpatient 

Hospital  Admissions-  36,000           Per  1,000  beneficiaries-  224-. 7 

•  Extended  Care 

Facility  Admissions-  300                 Per  1,000  beneficiaries-  1.9 

•  Home  Health  Starts  of  Care-  6OO       Per  1,000  beneficiories-  3,8 

•  Emergency  Hospitol  Claims  Processed- 14.9  _y 

VIRGIN  ISLANDS,  GUAM  AND  AMERICAN  SAMOA 


BENEFICIARIES 
Hospitol 

Insuronce-  4-^370 
Medical 

Insuronce-  3,288 
"3uy-in"— 
(Percent  of  total— 


;  PSYCH.-  0;  TB-  0 

Per  1,000  beneficiories 


HEALTH  CARE  RESOURCES 

Hospitals-  7      Generol— 7 
General  Beds-  587 

Extended  Core  Focilities— 1 

Beds-  23 
Home  Heolth  Agencies—  2 
Independent  Laboratories—  1" 


134.3 

Per  1,000  beneficiaries-  5«3 


BENEFITS  PAID 

•  Hospital 
Insurance-  $420,000 

•  Medical 
Insurance-  $117,700 


ADMISSIONS  AND  STARTS.OF  CARE 

Inpatient 

Hospital  Admissions-    928              Per  1,000  beneficiories-  232.0 
Extended  Gore 

Facility  Admissions-        4-              Per  1,000  beneficiories-  1,0 

Home  Health  Storts  of  Core-  107       Per  1,000  beneficiaries-  26. 8^^^ 

Emergency  Hospital  Claims  Processed-  0  


o 
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